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4 The terrible shock which the assassination of President 
| McKinley by Leon F. Czolgosz at Buffalo, New York, on Sep- 
: tember 6, 1901, imparted to the entire civilized world, and 
3 which naturally engendered in the public mind a mingled feeling 
¢ ot horror, vindictiveness and revenge,—a feeling which was 
s exceeded only by the profound sense of sorrow and depression 
¢ which took possession of the people when a few days later it 

was realized that despite the highest efforts of surgical and med- 
: ical skill a fatal result to the distinguished victim was inevitable, 
, naturally suggested, both to the lay and medico-legal mind, 


the need of inquiry as to the mental status and responsibility of 

the perpetrator of so repulsive and atrocious an act. Moreover, 

there are many persons who are disposed to hold that the enorm- 

ity of such a crime is in itself sufficient evidence to warrant the 

opinion of the existence of insanity, merely because it seems 
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to them inconsistent with the principles of ordinary rational 
conduct, even though aside from the act itself there be nothing 
in the entire life and conduct of the individual that is suggestive 
of mental disease. On the other hand, there are many who, in 
view of the magnitude of the crime, would oppose the granting 
of exemption from the ordinary consequences of capital offences 
even though the offender were a raving maniac. Suffice it to 
say that the position taken by such persons, in either case, is 
untenable and would be an untrustworthy test of responsibility 
as regards the ends of justice, whether viewed from a legal or 
a medical standpoint. 

It need scarcely be said that the question as to whether or not 
a certain act is the offspring of mental disease, cannot always 
with safety be determined by the act itself, but must be deter- 
mined by all the attendant circumstances leading up to and 
surrounding the act. 

“An act of violence,” says Ray, “ must not be attributed to 
insanity merely because to a person of high culture and correct 
morals, it seems inexplicable on the ordinary principles of human 
conduct.” 

According to the Code of Criminal Procedure of the State of 
New York, Section 21, the legal test of mental unsoundness, 
as applied to criminal cases, is based on the assumption that 
insanity is a question of law to be determined by the court, and 
that the question of responsibility in mental disease hinges upon 
a knowledge of right and wrong as to the particular act at the 
time it was committed; whereas medical science holds that in- 
sanity, in its relation to crime, is always a question of fact to 
be determined like any other fact in evidence, aided of course, 
in such case, by the interpretation of expert opinion evidence, 
and that whenever its presence can be so determined, the accused 
should be absolved from responsibility, irrespective of the form 
or degree of his mental disease or the nature of the act com- 
mitted. “ All that medical science has to do in any such case,” 
says Dr. John P. Gray, “ is to say whether the deed springs from 
disease or not. If it does not, the man is responsible, how- 
ever ghastly, seemingly purposeless or vindictive the act may 
be.” In other words, medical science holds that the whole 
question of responsibility should rest upon the presence or ab- 
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: sence of mental disease, and not upon a knowledge of right 
é and wrong as regards the nature and consequences of the act 
i in question, and that that which in fact is a condition of mental 
disease cannot in law be a condition of mental health. The 
3 question to be determined then, in the case of Czolgosz, from 
q the legal standpoint, as embodied in the Code of Criminal 
A Procedure of the State of New York, was: When he shot the 
s President did he know the nature and quality of the act he was 
FE doing, and that the act was wrong? If this question could be 
determined in the affirmative, then he was responsible under the 
, law and punishable for the offense which he committed, even 
. though he was medically insane, so to speak. 


: On the other hand, the question to be determined from the 
standpoint of medical science was: Was Czolgosz at the time 
he committed the act a victim of mental disease or mental un- 


a soundness? If so, according to the dictum of medical science, 
‘ he was not responsible and hence not punishable for the act he 
: committed. These are the sole questions upon which the guilt 
or innocence of the accused must rest, whether in the eyes of 
the law or in the judgment of medical science, and it follows 
logically that if he were guilty of crime owing to the absence 
of mental disease, he was equally guilty within the intent and 
meaning of the statute. Such being the case the subject of 
the responsibility of the accused resolves itself into a question 
of health or disease—sanity or insanity. Hence the application 
of the legal test may be dismissed from further consideration 


here and we may proceed to consider the question of his 
responsibility from a medical point of view. 


THE TRIAL. 
The trial of Czolgosz, which took place in the city of Buffalo, 
N. Y., on September 23-4, 1901, Hon. Truman C. White, Pre- 
siding Justice, was neither attended by delay “nor harassed 


by the trivial technicalities of the law.” The “ machinery of 
justice” moved so smoothly and so rapidly that the jury was 
procured, the case tried and a verdict of guilty rendered within 
a period of two court days with sessions from 10 to 12 o'clock 
in the forenoons and 2 to 4 o'clock in the afternoons, the time 
actually occupied, being eight and a half hours in all. The 
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proceedings were marked by no melo-dramatic or sensa- 
tional episodes or unseemly wrangle among counsel; while the 
fact that, under the extraordinary circumstances, the trial was 
not anticipated or interrupted by any riotous demonstration 
against the prisoner—any attempt at mob or lynch law—when 
he appeared in public, affords striking proof of the respect for 
law and order which prevails in the community where the trial 
was held. Czolgosz was brought into court closely guarded by 
a double cordon of police and handcuffed to an officer on either 
side. He was neatly dressed and cleanly in appearance, his face 
clean-shaven and hair neatly combed. 

The preparation and trial of the case on the part of the people 
by the Hon. Thomas Penny, District Attorney, and his assistant, 
Mr. Haller, was well nigh faultless. Shortly after his arrest 
the District Attorney procured from Czolgosz a_ statement 
several pages in length which was taken down in longhand, in 
narrative form, each page of which he signed after himself mak- 
ing corrections and revisions as to matters which he claimed 
the reporter had misapprehended. This statement gave in de- 
tail facts concerning his premeditations and preparations for 
the crime, also his movements for some time prior, and up to the 
time of the shooting. The District Attorney also within a few 
hours after the crime was committed, proceeded to put the pris- 
oner under the observation of local experts in mental disease, 
namely, Drs. Joseph Fowler, Police Surgeon, Floyd S. Crego 
and James W. Putnam. These physicians had free access to 
him, down to and during the trial—covering a period of nearly 
three weeks, during which they examined him repeatedly and 
made a careful study of his case with reference to his mental 
condition. The District Attorney also permitted the experts 
on either side to confer together freely, and allowed those for 
the defense to have free access to all facts and information rela- 
tive to the case in his possession 


a proceeding which in effect 
was equivalent to the appointment of a commission of five ex- 
perts—three for the prosecution, and two for the defense—to 
determine the prisoner’s mental condition. This course on the 
part of the District Attorney, marks a new departure in the 
methods of getting expert evidence in criminal trials where the 
question of mental responsibility is involved, which is to be 
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highly commended as a practical measure tending to eliminate 
much superfluous testimony and at the same time to mininize 
the danger of contradictory expert opinions. 

In view of the great importance of the case, it is regrettable 
that no experts were called to testify on the trial as to the 
prisoners mental condition in order that it might appear on 
the record of the trial, that his mental state was inquired into 
and determined by competent authority. Had the experts on 
either side been given the opportunity of thus stating officially 
their unanimous conclusion, together with the grounds on which 
it was based and the methods by which it was reached, it would 
have left in the public mind no room for doubt as to its 
absolute correctness and that it had been arrived at only by the 
rules of professional conduct governing the examination of 
such cases. 

The attorneys assigned by the court to the defendant, at the 
request of the Bar Association of Erie County, were ex-judges 
Loran L. Lewis and Robert C. Titus, both prominent lawyers 
and highly respected citizens of Buffalo. For obvious reasons 
these gentlemen were reluctant to undertake what they regarded 
as a most distasteful task, and consented to do so only from a 
high sense of duty to the public, at the urgent solicitation of the 
President—Hon. Adelbert Moot—and other prominent mem- 
bers of the Bar Association, on Saturday, September 21—pre- 
ceding the trial, which began on Monday, the 23rd. 

Respecting the defense, it appears that substantially no pre- 
paration was made beyond a fruitless effort of counsel to confer 
with the prisoner and the examinations made of him at their 
request by Dr. Hurd and the writer with reference to his mental 
condition, and a verbal statement by them to counsel of their 
conclusion that he was not insane. It also appears that no plea 
was entered by the attorneys for the defense, but Czolgosz, 
speaking for the first time in court, entered a plea of guilty to 
the indictment, which plea the court promptly rejected and 
directed that one of not guilty be entered on the record for the 
defendant. 


Each juror on qualifying said, in answer to the usual question, 
that he had formed an opinion as to the guilt of the prisoner, 
but that his opinion could be removed by reasonable evidence 


| 

| 

‘ 
ij 

4 
| 


374 THE TRIAL OF LEON F. CZOLGOSZ [Jan. 


tending to show that the defendant was innocent. And yet, to 
one accustomed to being in court and observing jurors when 
qualifying it was difficult to void the impression that each of the 
jurors in this case held a mental reservation to convict the pris- 
oner. Had Czolgosz been on trial for the murder of a common 
citizen, instead of the President, it is safe to say that not one of 
the jury as completed would have been accepted by the defense; 
and instead of getting a jury in approximately one hour and a 
half, that feature of the trial alone would probably have occu- 
pied several days. 

Having in view the nature and importance of the case, the 
fact that no testimony was offered on the defendant's behalf and 
that practically no defense was made, beyond a perfunctory 
examination of jurors and a mild cross-examination of some of 
of the people’s witnesses, which was limited to efforts to elicit 
information respecting the President’s condition during his ill- 
ness and of his body after death, and a summing up by one of 
the counsel—Judge Lewis—which consisted mainly of an apol- 
ogy for appearing as counsel for the defendant and a touching 
eulogy of his distinguished victim, renders the case, in this re- 
spect, a unique one in the annals of criminal jurisprudence. 

The jury retired for deliberation about 4 P. M., and returned 
in less than half an hour with a verdict of guilty of murder in the 
first degree. Czolgosz heard the verdict of the jury standing 
and without appreciable display of emotion. Several of the 
jurors were interviewed after the trial, and were reported to have 
said that the jury was in favor of conviction unanimously from 
the first and could have rendered a verdict without leaving their 
seats, but deemed it best to make a pretense of deliberation “ for 
appearance sake.” Czolgosz was remanded to jail for two days 
and on Thursday, September 26, was sentenced to be executed 
by electricity at Auburn Prison, in the week beginning October 
28, 1901. 

When Czolgosz returned to his cell after his conviction he 
ate a hearty supper and soon thereafter went to bed and slept 
continuously until midnight, when the guard was changed, when 
he awoke for a few minutes, and then slept again until 6 A. M., 
when he arose and took a short walk in the cell corridor, 
after which he made a careful toilet, and at 7.30 partook of a 
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hearty breakfast. He talked freely, as usual, on ordinary topics, 
but maintained his usual silence respecting his crime and would 
not talk of the trial or the verdict. On Thursday, September 
20th, he was removed from the Buffalo jail to the State Prison 
at Auburn, N. Y., where he was confined in a “ death cell” until 
his execution took place. 


THE EXECUTION. 

Czolgosz was executed by electricity on the morning of Octo- 
ber 29, 1901. The official witnesses, consisting of the Superin- 
tendent of State Prisons, and other prominent New York State 
officials, several physicians, three representatives of the respect- 
ive press associations, Mr. Spitzka and others and the official 
physicians—Dr. John Gerin, Prison Physician, and myself— 
having been assembled in the execution room and having re- 
ceived the usual admonition from the Warden as to maintenance 
of order during the execution, the prisoner was conducted to 
the room a few minutes after 7 A. M. Every precaution was 
taken by the Warden, who had immediate charge of the execu- 
tion, to minimize the opportunity for notoriety or sensationalism 
on the part of the prisoner as well as to insure that his taking off 
should be effected in an orderly and dignified manner. 

As Czolgosz entered the room he appeared calm and self- 
possessed, his head was erect and his face bore an expression 
ot defiant determination. The guards, one on either side, 
quietly and quickly guided him to the fatal chair, the binding 
straps were rapidly adjusted to his arms, legs and body, and the 
head and leg electrodes were quickly placed in situ and con- 
nected with the wire which was to transmit the lethal current 
through his body. These preliminaries occupied about one 
minute. Czolgosz offered no resistance whatever, but during 
the preparations addressed himself to the witnesses in a clear 
distinct voice in the following significant language: “1 killed 
the President because he was the enemy of the good people— 
the good working people. I am not sorry for my crime. I am 
sorry I could not see my father.” At this moment, everything 
being in readiness, the Warden signalled the official electrician 
in charge of the switch, who immediately turned the lever which 
closed the circuit and shot the deadly current through the crim- 
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inal’s body, which was instantly thrown into a state of tonic 
spasm involving apparently every fibre of the entire muscular 
system, At the same time, consciousness, sensation and motion 
were apparently absolutely abolished. 

Two electrical contacts were made, occupying in all one min- 
ute and five seconds. In the first contact the electromotive 
pressure was maintained at 1800 volts for seven seconds, then 
reduced to 300 volts for twenty-three seconds, increased to 1800 
volts for four seconds and again reduced to 300 volts for twenty- 
six seconds—one minute in all—when the contact was broken. 
The second contact, which was made at the instance of the 
writer as a precautionary measure, but which was probably 
unnecessary, was maintained at 1800 volts for five seconds. 
That conscious life was absolutely destroyed the instant the first 
contact was made, was conceded by all of the medical witnesses 
present; also that organic life was abolished within a few seconds 
thereafter. 

Czolgosz was pronounced dead by the attending physicians 
and several of the other physicians present, after personal ex- 
amination, in four minutes from the time he entered the room; 
one minute of this period, as already stated, was occupied in 
the preliminary preparations, one minute and five seconds in 
the electrical contacts, and the remainder of the time in exam- 
inations by the physicians to determine the fact of death. 


THE AUTOPSY. 

The autopsy was made by Mr. Edward A. Spitzka under the 
direction of the official physicians—Dr. Gerin and myself. The 
examination occupied about four and a half hours and embraced 
a most careful, gross examination of all the viscera, attention 
being especially directed to the brain and its meninges. The 
accompanying masterly description of the post-mortem findings 
and especially of the condition and anatomical structure of the 
brain by Mr. Spitzka, leaves nothing to be said here upon this 
point beyond the fact that the autopsy revealed no evidence 
whatever of disease or deformity of any of the bodily organs, 
including the brain, which was normal in size, shape, weight 
and appearance and was well developed in all respects,—a con- 
clusion which was concurred in by all of the physicians present, 
several of whom had witnessed the execution. 
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In deference to the expressed wish of the relatives of Czolgosz, 
and for reasons of a sentimental nature on the part of the State 
authorities, the Prison Warden declined positively to allow any 
portion of the body to be removed from the Prison. Conse- 
quently, and regrettably, it was impossible for the examiners 
to retain honorable possession of any portion of the brain for mi- 
croscopic examination and study. Accurate measurements, 
however, of the head and its appendages, of the face and of the 
exterior of the skull, together with detail anatomical drawings 
and descriptions of the brain were made; also plaster moulds of 
the head from which a cast was subsequently made and photo- 
graphs of the same—full face and profile—taken. These meas- 
urements, together with plates of the drawings and photographs 
are presented in Mr, Spitzka’s report of the autopsy. 

In view of its great importance both to medical science and 
to medical jurisprudence, the writer regards it as fortunate that 
the State was able to secure the services of so able a brain anat- 
omist and skilled operator and draughtsman as Mr. Spitzka, 
to make the post-mortem examination. 


THE MENTAL STATUS. 


On Thursday, September 19, 1901, I received a telegram 
requesting me to meet Mr. Adelbert Moot, President of the 
Erie County Bar Association, in Buffalo, New York, on the 
following morning. On my arrival in Buffalo the next day Mr. 
Moot informed me that he had sent for me for the purpose of 
requesting me to inquire into the mental condition of Leon F. 
Czolgosz, confined in the Buffalo jail under indictment for tlie 
murder of President McKinley, and whose trial was to begin on 
the following Monday. Mr.Moot further stated in substance 
that three local experts had already examined the prisoner fer 
the District Attorney, but in view of the enormity of the offence 
and the fact that there obviously could be no legitimate defense 
other than insanity, it was deemed important, in the interests of 
justice, that his mental condition should be investigated by other 
experts acting in behalf of the defence, or at least independently 
of the prosecution to the end that the prisoner should be ac- 
corded every legal right, there being no desire to convict Lim if 
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he were not mentally responsible, and that I had been selected 
for this responsible duty. With a deep sense of the responsibility 
involved, I consented to act, provided it should be distinctly 
understood that 1 was not there as a partisan expert in behalf 
of either side, but simply in a professional capacity to aid in 
determining the real mental state of the prisoner, and provided 
further that my selection would be acceptable to the eminent 
counsel whom the Bar Association had selected for the defence, 
should they decide to accept that duty, a matter which was then 
undecided. On the following morning—Saturday—Mr. Moot 
informed me that the gentlemen referred to had consented to 
act and invited me to meet them in conference, which I did, 
and which resulted in their requesting me to proceed at once to 
examine into the prisoner’s mental condition and to report my 
conclusion to them as soon as I had reached one. They also 
assented readily to my proposal to invite Dr. Arthur W. Hurd 
to become associated with me professionally in the case, Dr. 
Hurd being Superintendent of the Buffalo State Hospital for 
the Insane and a competent alienist of large experience in mental 
diseases. It was also agreed that we should be allowed to 
confer freely with the District Attorney and with the experts 
for the people, after completing our personal examination of 
the prisoner. Being unable to establish communication with 
Dr. Hurd before evening of that day, and in view of the short 
time intervening before the trial, I decided to make a pre- 
liminary examination of Czolgosz alone, and did so that after- 
noon, in the District Attorney’s office, first disclosing to him my 
identity and the object of my interview and informing him of 
his legal right to decline to answer any question | might ask him. 

I examined him again on the following day—Sunday—in 
the jail jointly with Dr. Hurd, and in the presence of one of 
his guards who was questioned at length, respecting his obser- 
vations, of him in the jail, as to his habits of eating, sleeping, 
talking, reading, etc. We subsequently interviewed the Dis- 
trict Attorney and the Superintendent of Police, General Bull, 
who gave us all the facts and information in their possession 
respecting the case. The statement which Czolgosz made to 
the District Attorney shortly after his arrest throws much light 
on his mental condition on the day of the crime, but that official 
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deemed it his duty to refuse to allow me to publish it. We 
a!so conferred at length with the people’s experts—Drs. Fowler, 
Crego and Putnam—who stated to us separately and in detail 
their observations and examinations of him. We also observed 
him carefully in the court room throughout the trial. 

After our examination of Czolgosz, on Sunday, we reached 
the conclusion, independently of each other, that he was sane 
and we so informed his counsel, on Monday morning before the 
trial began. 

It should be said that owing to the limited time—two days— 
at our disposal prior to the trial and the fact that his family 
relatives resided in a distant state and were not accessible for 
interrogation, we were unable to obtain a history of his heredity 
beyond what he himself gave us. 

Czolgosz, as he appeared at the time of my examinations 
of him at Buffalo, may be described as a well nourished, rather 
good looking, mild mannered young man with a pleasant facial 
expression; features, regular; face, smooth shaven and symmet- 
rical; mouth and ears well formed and symmetrical; teeth, none 
missing, but in poor condition from neglect; tongue, clean; 
palate, fauces and uvula, normal in appearance. eyes, blue and 
normal in expression; pupils, equal in size and normally respon- 
sive to light and accommodation; hair, light brown and slightly 
curly; stature, medium—five feet seven and a half inches—and 
weight—estimated—about 140 pounds. The extremities were 
in all respects normal. The external genitals were normal, 
excepting two small, flat, unindurated cicatrices on the mucous 
surface of the prepuce, probably the result of previous chan- 
croids, although he denied having had venereal disease other 
than gonorrhoea. There were no signs of specific nodes or 
periosteal tenderness over the usual sites of these lesions, nor 
was there any evidence upon the head or body of traumatism, 
excepting a slight deviation of the nose due to a blow which 
he received at the time of the assassination, and a superficial, 
perpendicular cicatrix on the left face which he said was the re- 
sult of a slight injury he received when working in a barbed 
wire factory. There were no tremors or twitchings of the facial 
muscles, tongue or hands. The pulse and temperature and 
skin were normal, as also were the special senses, knee reflexes, 
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coordinating power and the sensory and motor functions. Fi- 
nally, a careful inspection of the entire visible body failed to 
reveal the presence of any of the so-called stigmata of degener- 
ation. The almost perfectly symmetrical development—especi- 
ally of the head and face—is a noteworthy feature in Czolgosz’ 
case, although had deviations been found the fact would have had 
little weight as tending to show mental disease or degeneracy, 
as marked asymmetries, both cranial and facial, are frequently 
observed in persons who are quite sane and above the average 
in mental capacity. 

In answer to questions he stated, in substance, that he was 
born in Detroit, Michigan, of Polish parents; that he was 
twenty-eight years of age, unmarried and a laborer by occupa- 
tion; that he was a Romanist, originally, but had abandoned 
that faith several years ago because he no longer believed in it; 
that he attended the common schools as a boy and had learned 
to read and write; that he had used beer and tobacco, but not 
to excess; that he had done various kinds of unskilled labor 
such as farming, factorying, etc.; that his mother was dead 
and his father, one brother and a married sister were living; 
that so far as he knew there was no insanity in his family, 
and that he had not suffered any serious illness or injury during 
his life time; that he had never been subject to fits, spasms or 
vertigo; that he usually ate and slept well, and that his bowels 
were always regular. He admitted having had sexual inter- 
course with women, but denied masturbation or other unnatural 
practices. 

Careful inquiry failed to elicit any evidence of delusion, hallu- 
cination or illusion. When questioned as to the existence of 
enemies, persecutions or conspiracies against him, he replied 
in the negative. He evinced no appearance of morbid mental 
depression, morbid mental exaltation, or of mental weakness 
or loss of mind; nor did he display any indication of morbid 
suspicion, vanity or conceit, or claim that he was “ inspired” 
or had “a mission to perform,” or that he was subject to any 
uncontrollable impulse. In fact, as regards the existence of 
evidences of mental disease or defect, the result of the examin- 
ations was entirely negative. On the contrary, everything in 
his history as shown by his conduct and declarations, points to 
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the existence in him of the social disease,’ Anarchy, of which he 
was a victim. 

My last examination of Czolgosz was made jointly with Dr. 
Gerin, physician of Auburn Prison, the evening before his exe- 
cution. This examination revealed nothing either in his mental 
or physical condition which tended to alter the opinion I gave to 
his counsel at the time of his trial, namely, that he was sane— 
an opinion, which was concurred in by all of the official experts 
on either side, namely, Drs. Fowler, Crego and Putnam, for the 
people, and Dr. Hurd and myself for the defense, also by Dr. 
Gerin, the only other physician who examined him. Further- 
more, the prisoner’s manner, appearance and declarations in the 
execution room, together with the post-mortem findings, cor- 
roborated most conclusively the original opinion as to sanity,— 
while his dying declarations that he killed the President because 
he regarded him as “an enemy of the good people—the good 
working people,” and that he was not sorry for his crime,—all 
tend to stamp him as an Anarchist. In fact, his bearing and 
conduct from the time of the commission of the crime to his 
execution were entirely consistent with the teachings and creed 
of Anarchy. Moreover, neither the three careful personal ex- 
aminations which I made of him—one alone, one with Dr. Hurd 
and one with Dr. Gerin— the measurements of his body by the 
Bertillon system nor the post-mortem findings disclosed the 
slightest evidence of mental disease, defect or degeneracy. 
This opinion is confirmed by the people’s experts who repeated- 
ly examined him and observed him from time to time, from the 
day of the assassination to the close of the trial, and by Dr. 
Gerin, the physician of Auburn Prison, who observed him care- 
fully during the four weeks that he was in that institution await- 
ing execution. Dr. Gerin has had exceptional opportunity for 
the study of criminals, both sane and insane, in his capacity as 
Prison Physician and, previously, as Assistant Physician at the 
State Hospital for the Criminal Insane. 

If Czolgosz was a victim of mental disease the question would 


’ The term “ disease” as here used is not intended to imply the exist- 
ence in Czolgosz of disease in a medical sense, i. e., of any pathological 
state whatever. 
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naturally arise as to what form of that disorder he was suffering 
from. If, in answer to this question, we undertake to make a 
diagnosis by exclusion, we find the following results: There was 
absolutely no evidence of insane delusion, hallucination or 
illusion. There was none of the morbid mental exaltation or 
expansiveness of ideas that would suggest mania in any form, 
none of the morbid mental gloom and despondency of melan- 
cholia, none of the mental weakness of dementia, none of the 
conjoined mental or motor symptoms that are characteristic of 
paresis, nor was there anything in his manner, conduct or declar- 
ations that would suggest the morbid vanity and egotism, the 
persecutory ideas or the transformation of personality which 
usually characterize paranoia or systematized delusional insanity. 
In fact, at no time during the period from his arrest to the 
time of his execution, did he exhibit any of the mannerisms, 
boastful display, etc., or claim to have a “divine inspiration ” 
or “a mission,’ or make any complaint or suggestion of per- 
sonal wrongs and persecutions which are so characteristic of 
paranoiacs; nor did he, during his trial, or subsequently, evince 
any indication of satisfaction or delight at being the centrak 
figure of the occasion and the observed of all the observers 
which he was; nor was there any attempt on Czolgosz’ part to 
simulate mental disease. The refusal to talk with his counsel 
was perfectly consistent with the views which he expressed to 
the District Attorney soon after his arrest, namely, that he did 
not believe in law and that he wanted no counsel. He did how- 
ever, converse with others, namely, the District Attorney from 
time to time before his trial, also with his guards at the Buffalo 
jail, with whom he frequently walked in the corridor fronting his 
cell for an hour or two at a time, conversing with them intelli- 
gently the while and making his wants as to bathing, toilet, 
tobacco, etc., known in a natural manner. He also conversed 
freely with the people’s experts in their earlier examinations of 
him, and talked, though not so freely, with Dr. Hurd and myself, 
and when on arraignment for trial and formally asked to plead 
he promptly arose from his chair and answered in a clear voice, 
“ guilty.” He also responded promptly when directed by the 
clerk of the court to “ stand up and look upon the juror ” as each 
of the jurors was sworn, and resumed his seat in each instance 
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at the proper time. Beyond this he remained mute while in the 
court room, and yet to any one who observed him closely it 
was apparent that he was fully aware of, and attentive to the 
proceedings. 

A recent writer—an eminent alienist—discussing the mental 
state of Czolgosz says: * 


“We can perceive no indications of mental disease in Czolgosz, and 
were the absurdity of his statements and acts to be a criterion of mental 
unsoundness we should have to establish a new category of insanity for 


the reception of the various groups of anarchists—not to mention otha 
terrorists. 
We deem it an error to regard Czolgosz’s mutism in court when 
called on to plead and before his counsel as an attempt to simulate 
insanity. This conduct is in line with his réle expressed in the theatrical 
declaration: ‘I am an Anarchist and have done my duty.’ As it was 
his ‘duty’ to slay the President, it is his duty to go to death with his 
lips sealed, and with this intent, first the plea of guilty and his conduct 


are perfectly consistent. He shows no reluctance to converse on matters 


disconnected from the crime, nor even on matters connected therewith 


provided they do not touch its preparations and thus betray his associ- 
ates.” 


Aside from his reticence to his counsel there was nothing 
in Czolgosz’ manner, appearance or declarations that was indi- 
cative of insanity or of simulating. His reticence toward his 
counsel, as already intimated, was entirely consistent with his 
expressed disbelief in government and in law, and his declara- 
tion that he shot the President with a clear knowledge of the 
nature and consequences of the act; and while he pleaded guilty 
in court and also proclaimed when he went to his death his 
reason for committing the crime, and declared that he was not 
sorry therefor, in a manner which clearly implied that he re- 
garded the act as a justifiable one, he did not claim that it was 
not a crime on his part as paranoiacs usually do, nor did he in 
any way indicate that he regarded himself a victim of conspiracy 
or persecution. On the contrary, he declared—to the people’s 
experts—that he fully understood what he did when he shot the 
President and was willing to take the consequences, that “I 


*“ The Mental Status of Czolgosz and Assassins Generally.” By E. C. 
Spitzka, M. D..—The Medical Critic, Nov., 1901. 
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know what will happen to me—if the President dies I will be 
hung.” Justice White, commenting on Czolgosz’ plea of “guilty” 
when arraigned for trial—a plea which could not be accepted un- 
der the common law—said: “ The prisoner’s plea of guilty indi- 
cates that he himself anticipates no escape from the penalty 
which the law prescribes for a crime of the character alleged in 
the indictment.” Again Czolgosz said: “ I done my duty, I don’t 
believe in voting; it is against my principles. I am an Anarch- 
ist.” He further said that he had been an ardent student of the 
doctrine of Anarchy and had attended many “ circles” where 
these subjects were discussed. He had attended a meeting of 
Anarchists about six weeks ago and also in July; had met and 
talked with an Anarchist in Chicago about ten days ago; that he 
belonged to a “circle” in Cleveland which had no name. They 
called themselves Anarchists.” That he went to Cleveland “ on 
no particular business”’ the Friday before the assassination. 
He had been in Buffalo for two or three weeks prior to going 
to Cleveland. “I planned to kill the President three or four 
days ago, after I came to Buffalo”—from Cleveland—* I don’t 
believe in the Republican form of government and I don’t be- 
lieve we should have any rulers. I had that idea when I shot 
the President and that is why I was there.” 

In explanation of his abandonment of his religious faith and 
his rejection of the services of a priest, Czolgosz said the night 
before his execution, “I would like the American people to 
know that I had no use for priests. My family are all Catholics 
and used to go to church until the hard times of 1893. We had 
been taught by the priests that if we would pray God would 
help us along, but it did no good; it didn’t help us and we stopped 
going to church at that time.” He also said at this interview: 
“ McKinley was going around the country shouting prosperity 
when there was no prosperity for the poor man. I am not 
afraid to die. We all have to die sometime.” 

It may be said that Czolgosz’ belief which he expressed as 
he went to his death, that the President “ was an enemy of the 
good working people” was a delusion, and such it undoubtedly 
was in the broadest sense of that term; that is, it was a false 
belief, but it was in no sense an insane delusion or false belief 
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due to disease of the brain. On the contrary, it was a political 
delusion, so to speak,—a false belief founded on ignorance, 
faulty education and warped—not diseased—reason and judg- 
ment,—the false belief which dominates the politico-social sect 
to which he belonged and of which he was a zealot, who in 
common with his kind believes that all forms of government are 
wrong and unnecessary—a body of mal-contents whose teach- 
ings oppose all government and who advocate the use of violence 
to destroy the existing social and civil order of things. By his 
own admissions, Czolgosz was a devout Anarchist and a firm 
believer in the principles of “ Free Society ” as taught by Emma 
Goldman—of whom he was an ardent admirer—and others. 
These were the beliefs which furnished the motives for the mur- 
derous deed. 

That Czolgosz was an Anarchist and actuated in his crime by 
the motives which spring from the teachings of that sect, are 
clearly shown by: 1. His declarations after his arrest, namely, 
that he did not believe in any form of government or law and 
that all rulers were tyrants who ought to be put down. 2. His 
admissions to the District Attorney that he was a member of 
anarchistic societies or circles, and had frequently attended the 
meetings of the same; also that he had been influenced in his 
views by the “lectures” of Emma Goldman; and that when 
apprehended anarchistic literature was found on his person, and 
3. The recognition and commendation which he has received at 
the hands of Anarchists at their meetings both in this country 
and abroad since his death, several of these societies having 
openly recognized him as such and lauded his action. 

The Anarchists’ creed teaches that when one of their number 
is selected to do a certain deed, he is to proceed about it quietly 
and in his own way, taking no one into his confidence; that, 
having accomplished the deed, if apprehended he shall not 
admit his connection with any other members of the circle; that, 
if convicted and sentenced to die he shall go to his death with- 
out revealing his connection with others, resting secure in the 
belief that he will be ever regarded by his associates as a martyr 
and a hero who died in the discharge of a noble duty. The 
course and conduct of Czolgosz from the beginning down to his 
death are entirely in keeping with this creed. And finally the 
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cool and courageous manner in which he met his death, and the 
fact that from the day of his arrest until he died, he never uttered 
a word that could be used against his accomplices,—if he had 
any,—and that he died—as Anarchists who suffer the death 
penalty always die—without uttering a word that would tend to 
incriminate any of his co-conspirators, tend to stamp him as an 
Anarchist. 

In conclusion, the writer having viewed the case in all its 
aspects, with due regard to the bearing and significance of every 
fact and circumstance relative thereto that was accessible to 
him, records his opinion unqualifiedly that Leon F. Czolgosz 
on September 6, 1901, when he assassinated President McKin- 
ley, was in all respects a sane man—both legally and medically— 
and fully responsible for his act. 


THE POST-MORTEM EXAMINATION OF LEON F. 
CZOLGOSZ, THE ASSASSIN OF PRESIDENT Mc- 
KINLEY. 


By EDWARD ANTHONY SPITZKA, 
College of Physicians and Surgeons, New York City. 


The post-mortem examination was performed by the writer 
under the supervision of Dr. Carlos F. Macdonald of New 
York, who was requested by the State Superintendent of Pris- 
ons to take medical charge of the execution in conjunction with 
Dr. John Gerin, Prison Physician. The examination began at 
7.50 A. M. and was completed at 12. 30 P.M. Among the wit- 
nesses were the physicians in attendance at the execution. 

As the body lay upon the table in the dorsal position, the 
right leg, to which the electrode had been attached, was slightly 
flexed and a trifle abducted. This attitude of the body has been 
found to be uniform in the post-mortem examinations made on 
many other electrocuted criminals by Dr. Ira Van Gieson (1). 
In all cases the electrode had been applied to the knee flexure. 

Corresponding to the attachment of the leg-electrode there 
was a superficial blistering, with some desquamation of the 
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epidermis and some cedema. At the site of application of the 
head-electrode there were only a few signs of vesication. 

Post-mortem discolorations existed in all the extremities, but 
not in the trunk, head or neck, where the skin was fairly white. 
There was post-mortem lividity of the toe- and finger-nails. 
The pressure of the straps had not produced any discolorations. 
There was a discharge of small amount from the urethra, pro- 
bably seminal fluid. 

The assassin’s physiognomy may be described as good-look- 
ing, youthful and with rather a pleasant expression. The nose 
is pointed, slightly retrousse and fairly straight, and deviating a 
little at the point of the injury inflicted at the time of the assas- 
sination. The eyes are blue, the pupils equal and moderately di- 
lated, face is oval and symmetrical. The ears are well-formed and 
absolutely symmetrical. The mouth is wellshaped, the lips full; 
measuring between the outer angles the width is 5 cm. the true 
orifice is 4 cm. in width. The teeth are of normal shape, but 
are in poor condition. The palate, uvula, &c., are all normal. 
The external genitals are normal, and are unclean with accre- 
tions of smegma under the prepuce. There are two flat cica- 
trices, one 4 mm. in diameter, the other half as much, on the 
mucous surface of the prepuce about 5 mm. from the corona 
glandis. The tissues under and about these cicatrices are not 
indurated, and the scars are doubtlessly the remains of chan- 
croids acquired at some time previous. As stated before there 
has been a discharge of seminal fluid (?), some of which is still 
within the urethral passage. 

At 8.10 A.M. the surface temperature of the body taken on 
the side of the chest, with a “ Seguin” surface-thermometer, 
was 97° Fahrenheit; per orem 97.4°. 

The body cooled very slowly throughout the examination, and 
the greatest amount of heat appeared to be retained in the brain. 
Rigor mortis set in about three hours after death. 

The following measurements of the head were recorded: 


Centimeters. 


Max. circumference (21% inches)...........cceeeececececeees 54.6 
Max. antero-posterior diam. (from glabella to max. posterior 
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(Cephalic index, 82.88) 


Centimeters. 


Bi-auricular diam. (between roots of zygomz)............... 15.0 
Length of face (from the inter-superciliary point to the 
superior alveolar point between the middle incisors)..... 9.2 
14.5 
Diameter from glabella to inion 19.1 
From hair-line to root of nose ...............eceecceeeceees 6.0 
7.0 
Breadth between pupils of eyes 6.8 
Length of mouth (internally) ................ccccccscccseses 4.0 
Length of mouth (externally) ..................cccecccceees 5.0 
Length of ears (both sides equal) 6.1 


After these measurements had been taken, about fifty minutes 
were devoted to the making of plaster-moulds of the entire 
head. 

A cast has since been made from these moulds and two pho- 
tographic views, in full face and in profile, are presented here. 
Unfortunately the left ear in the mould had been broken during 
transportation from Auburn, and the fragments were pieced 
together with difficulty. The defects have been rectified in the 
photograph. On the subject the ears were perfectly symmetri- 
cal, both as to form and size. 

The moulds were made upon the head while the body lay 
prostrate upon the table. This attitude gave rise to the promi- 
nence of the “ Adam’s apple,” and to the slight parting of the 
lips. The hair was rubbed well with vaseline and flattened as 
much as possible to prevent the plaster from adhering. 

On the skull the following measurements were taken. 


Centimeters. 


The head of Czolgosz, as is typical of the Poles, falls into the 
sub-brachycephalic class; according to Weisbach, the cephalic 
index of forty Poles was 82.9 [82.88 in Czolgosz]. 

At the time of Czolgosz’s reception at the Auburn State 
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Prison (Sept. 27) measurements of his body were taken ac- 
cording to the Bertillon system by J. N. Ross. I reproduce 
here the more important figures. 


Centimeters, 


“These measurements are all medium and each is consistent 
with the others. The stretch and cubit measurements might be 
said to be slightly out of proportion, indicating that his forearms 
were slightly longer than those of a majority of men of his stat- 
ure, but this excess of length is not sufficient to call for 
comment.” 

His weight on that day was 141 pounds. 

The marks and scars are here reproduced in the order in 
which they appear on the Prison Department’s identification 
card. 

“I. Sev. sm. cics. post. first finger, left hand near 2nd joint. 
Cic. of 1 ob. ex. on Ist phal. 3rd finger left hand post. 

II. Cic. of 3 rec. ver crossing 3rd joint, mid. fgr. right pos- 
terior. Cic. of I circ. at 5 over right wrist post. 

Ill. Mole at 5 under left cheek-bone and 9 to left med. line. 

IV. Sev. moles on front and back of neck.” 

Next the cranium was opened and the brain removed. The 
scalp was divided by means of a median incision passing from 
the glabella to the inion. On incising the scalp a quantity of 
dark fluid blood escaped. The scalp was of moderate thick- 
ness, firm, and well adherent to the skull. The two flaps of the 
scalp were dissected from the skull and drawn down on either 
side of the head. The sutures were well-marked and no syn- 
ostosis was observed. Supernumerary or abnormally devel- 
oped bones were not discernible. 
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The calva was removed by a saw-cut passing around the 
cranium about 1.5 cm. above the glabella and about 2.5 cm. 
above the inion. ‘In Figure 7 is shown the outline of the thick- 
ness of the skull along this section. In the removal of the 
calva, the saw was supplemented by the chisel and hammer. 
The calva came off readily, the dura being non-adherent. 
There was no marked escape of cerebro-spinal fluid. Along 
the saw-cut the skull was slightly flatter in the fronto-parietal 
region on the right side, while it was more curved or rounded 
on the left. The right parieto- occipital region was a trifle 
fuller than on the left side. The markings on the internal sur- 
face of the calva, such as the groove for the superior longitu- 
dinal sinus and for the meningeal vessels, the digitations, and 
the impressions for the Pacchionian bodies, etc., were all dis- 
tinctly marked. The dura was grayish white, moderately 
translucent and somewhat dry; there existed a marked engorge- 
ment of dark fluid blood. The dura was neither tense nor 
loosened. The Pacchionian bodies were of the usual number 
and distribution. The inner surface of the dura was fairly 
moist. There were no evidences of hemorrhagic pigmentation 
or of pachymeningitis. 

The brain, invested by the pia-arachnoid, was exposed by 
crucial incisions into the dura which was perfectly non-adher- 
‘ent to the membranes within. The brain was carefully re- 
moved and during most of the subsequent examination was 
kept in a salt-solution (about I part in 20 of water). At the 
time of removal (9.45 A. M.) the brain was still very warm, but 
of firm texture and normal appearance. A few minutes after 
removal, still invested by the pia-arachnoid, and with the ven- 
tricles unopened, the entire brain weighed fifty-one and a half 
ounces avoirdupois (1460 grammes). 

The base of the skull was normal in every respect. 

The pia-arachnoid was of normal thinness, and devoid of 
opacities or other signs of disease—past or present. The only 
unusual appearance was an injection of bright red blood in the 
finer vessels of the pia, due, if we may judge from previous 
reports of autopsies on electrocuted criminals,—to the high 
electro-motive force exerted by the fatal current in this part of 
the body. The pia was stripped off with ease, being no- 
where adherent to the cortex. 
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EXAMINATION OF THE BRAIN. 
(See Figures 1, 2, 3 and 4). 


In general the brain presents no marked peculiarities of shape 
or size. It is firm to the touch and no portion of it despite 
most careful examination feels softened or indurated. 

The brain was divided into its natural segments according 
to the following method: The ectal border of the optic tract 
and the tenia thalami (ripa of Wilder)—are used as guides for 
a single simple incision; those of either side converge cephalad 
to meet in front of the chiasm; the usual cut through the cal- 
losum and the terma (lamina terminalis) completes a tri-section 
which leaves the cerebrum (prosencephalon) and brain-axis sep- 
arated as nearly the ideal as can be. This mode of dissection 
is a modification of Meynert’s plan and is a method by which 
each hemicerebrum, with the insula intact is separated from the 
brain-stem, whereas Meynert, by trenching round the circum- 
insular boundaries separates the convex cortical mass from the 
brain-stem plus the insula, leaving a cortical component at- 
tached to the axial structures. The Meynert method conse- 
quently does not give the weight of the cerebral hemispheres 
strictly speaking. As far as the caudatum and lenticularis are 
concerned this would not be a serious objection; but as it also 
excludes besides the important cortical area of the insula,—no 
inconsiderable portion of the cerebral projecting and associat- 
ing tracts,—it falls short of the modification adopted here. 

After the brain had been thus dissected and drained, and the 
pia-arachnoid stripped off the cerebrum the segments were 
found to have the following weights: 


Grammes, 
Left hemicerebrum (without pia) 585 
Right hemicerebrum (without pia) 600 
Cerebellum (with pis-arachnoid) 166 

1415 


Examination of the paracceles (lateral ventricles) in both 
hemicerebra revealed the veins of the striatum (striatal veins) 
injected with deep-violet colored blood. The cornua were of 
normal extent and conformation throughout. The endyma 
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was smooth, the choroid plexus was normal and contained little 
blood, the velum interposition (“ velum” of Wilder) was normal. 


DESCRIPTION OF THE FISSURES AND GYRES. 
Left hemicerebrum. 


The sylvian fissures is 6% cm. in length; the episylvian 2'4 
cm.; the hyposylvian is absent. The presylvian ramus is 2 cm. 
in length, the subsylvian 1 cm. in length. 

The central fissure is fairly flexuous and ramified; it is un- 
interrupted throughout its length and is separated from the 
sylvian by a narrow isthmus. At its ventral end the fissure 
terminates in a hook-like manner. Its dorsal end appears on 
the medial surface. The supercentral fissure is confluent with 
the superfrontal but is separated from the precentral. The su- 
perfrontal is distinct in the mid- and post-frontal regions but 
is absent in the prefrontal region. The three-tier type is pre- 
served in the prefrontal region by the existence of a medifrontal 
fissural segment about 4 cm. in length and which is confluent 
with the orbito-frontal. This is not very clearly seen in the 
figure, owing to the effect of the convexity. The reader is re- 
ferred to the schematic outline in Figure 8. 

The precentral fissure is confluent with a small diagonal fis- 
sure, and this in turn with the presylvian. It sends an “ anterior 
precentral ramus” across the medifrontal gyrus to anastomose 
with the superfrontal fissure. 

The subfrontal fissure is independent and sends off several 
rami into the neighboring gyres. There is a very long radiate 
fissure. 

The precentral gyrus is not very broad as compared with the 
postcentral gyrus. The three frontal gyri are fairly massive 
and marked by fissures which run generally transverse. 

The postcentral fissural complex consists of three segments. 
The dorsal one is very flexuous and ramified but independent 
The middle segment is confluent with the parietal and is only 
superficially joined to the third segment, the subcentral. The 
transpostcentral is hardly visible on the external surface, but 
on examination is found to communicate with the circuminsular 


fissure. 
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The parietal fissure is notable for the angle which it makes 
with the intercerebral cleft, converging rapidly toward! it as it 
passes caudad. It communicates with the paroccipital fissure 
over a vadum about 6mm. in depth. Otherwise the parocci- 
pital does not communicate with any other fissure. There are 
two transparietal fissures; the cephalic one communicating with 
the precuneal fissure on the mesial surface. 

The temporal lobe is of good size and shape. The supertem- 
poral fissure is uninterrupted throughout its length and com- 
municates with the intermedial over a slight vadum. The me- 
ditemporal fissure is represented by four segments. Numerous 
fissures, the “lateral occipital” among them, mark the region 
of the occipito-temporal transition. The postcalcarine fissure 
appears on the lateral surface for about 2 cm. 

The postcentral gyrus is of good development and is fairly, 
wide. The marginal, angular and post-parietal gyral portions 
of the sub-parietal lobule exhibit a moderate development. 
The parietal gyrus is of cuneiform shape, broad cephalad, nar- 
row caudad. The supertemporal gyrus is very sinuous. The 
remaining temporal gyres are fairly wide and well-developed. 

The subcalcarine gyrus is wide in its caudal portion. Thé 
cuneus is small, rather unusually so. The precuneus is of good 
size and conformation. The paracentral gyrus is of typical ap- 
pearance and of the usual size. It is traversed by a well- 
marked inflected fissure and by a tri-radiate intraparacentral 
fissure. The mesial surface of the superfrontal gyrus is of 
moderate size and is marked by five or six transverse fissures, 
three of which are rami of the supercallosal. The callosal gy- 
rus in its cephalic half is doubled by a long fissure running 
parallel with the supercallosal; in its caudal part it is traversed 
by several transverse fissures. 

There are two well-marked rostral fissures (rostral and sub- 
rostral) and a short transrostral. The supercallosal fissure is 
long and anastomoses with the paracentral over a vadum of 
5 mm. 


The paracentral fissure in turn anastomoses with the pre- 
cuneal over a vadum of 3 mm. The occipital and calcarine fis- 
sures anastomose freely. A posterior cuneolingual “ subgyrus ” 
tends to partially separate the calcarine from the postcalcarine. 
The collateral fissure is fairly well ramified. 
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The insula exhibits a good development. There are six gyri 
proper, with seven peri-insular digitations. The insula was 
completely covered by the opercula. 


RIGHT HEMICEREBRUM. 


The sylvian fissure is 5% cm. in length; the episylvian 3 
cm.; the hyposylvian 1 cm.; the presylvian 2 cm.; the sub- 
sylvian is very short. The episylvian is 3 cm. long; the hypo- 
sylvian I cm. 

The central fissure is uninterrupted throughout its length, 
and is separated from the sylvian by a very narrow isthmus. 
its dorsal end crosses the dorsi-mesal margin. The super- 
central fissure anastomoses with a long superfrontal fissure, but 
not with the precentral. 

The precentral fissure joins both the transprecentral and the 
diagonal, and by means of these the sylvian cleft.” This fis- 
sure gives off an anterior “percentral ramus,’ from which 
springs the caudal segment of the subfrontal fissure. 

The superfrontal fissure is long and uninterrupted, extending 
nearly to the frontal pole. There is no true medifrontal fissure 
present. The subfrontal fissure is in two segments, the caudal 
segment being confluent with the precentral by means of its 
ramus; the cephalic segment anastomoses with the orbito- 
frontal. Besides an independent radiate fissure there are other 
unnamed fissures in the subfrontal region. There are two 
long sagittally directed orbital fissures; the lateral one of these 
communicates with the orbito-frontal. 

As in the left half, the precentral gyrus is rather narrow as 
compared with the broader postcentral gyrus. The three front- 
al gyri are all of good width and are chiefly marked by trans- 
verse fissures. 

The postcentral fissural complex is made up of two segments 
superficially confluent with each other. The dorsal segment 
is short, The ventral segment is longer, and is confluent with 
the parietal fissure. The parietal fissure is uninterrupted, deep, 
and separated from the paroccipital fissure by an isthmus. 
There is a well-marked postparoccipital fissure, and one distinct 
transparietal. 


* Found by Sernoff in 44 per cent of Polish brains. 
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The supertemporal fissure is long, uninterrupted, and not 
deeply confluent with any other fissure. There are four medi- 
temporal fissural segments. The intermedial joins the parietal. 
There is a fairly well marked “ lateral occipital” fissure. 

The postcentral gyrus is fairly wide and flexuous. The pari- 
etal gyrus is wide, and exhibits the same cuneiform shape zs 
described for the left side. Of the sub-parietal gyri the angu- 
lar gyrus is of fair size, while the remainder of this territory 
shows only moderate development. The paroccipital gyrus is 
very small, but quite flush with the general surface of the 
brain. 

The gyri of the temporal lobe show very good development, 
and in the occipito-temporal transition the markings are quite 
complex. 

On the mesial surface, the supercallosal fissure consists of 
two segments, and there is a similar duplication of the callosal 
gyrus (in its cephalic portion) as has been described in the left 
half. A notable peculiarity consists in the confluence of the 
inflected fissure with the paracentral stem, while the cephalic 
paracentral limb is separated from its stem, but is joined to the 
caudal end of the supercallosal. There is a tri-radiate intrapa- 
racentral. The precuneal fissure would be independent but for 
a superficial junction with the paracentral. 

The occipital fissure is deeply confluent with the calcarine. 
The postcalcarine is tri-radiate and separated from the calcarine 
by a “posterior cuneo-lingual” isthmus. 

The superfrontal gyrus is fairly well marked by many trans- 
verse fissures, and by two long and distinct rostral (rostral and 
subrostral) fissures. The precuneus is large, a little larger than 
its fellow on the left side. The cuneus is as small as on the left 
half. The subcalcarine gyrus is of considerable width in its 
caudal portion. 

The insula presents an ordinary degree of development, and 
as on the left side, possesses six gyri, with seven peri-insular 
digitations. 

Section of the brain:— 

In cutting the brain, the resistance to the knife suggested 
neither increased nor diminished consistence. The cut surface 
was moderately moist, the gray as well as the white matter were 
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of normal color, the cortex was of the usual thickness, and there 
existed neither anemia nor hyperemia. No hemorrhages, 
sclerotic patches, neoplasms or other lesions were discoverable. 

The basal ganglia, crura, cerebellum, pons and oblongata 
were all perfectly normal, there being even an absence—so far 
as naked-eye examination could determine,—of the small hem- 
orrhages in the floor of the fourth ventricles which have been 
usually found in electrocuted criminals. (2) 

The spinal cord was not examined. 


EXAMINATION OF THE THORAX AND ABDOMEN. 


, An incision was made from the top of the sternum to the 
pubic symphisis, a quantity of dark fluid blood escaping. The 
diaphragm was found attached to the sixth rib on both sides of 
the sternum. About three to four fluid-drachms of clear fluid 
were found in the pericardial sac. The heart was firm and 
appeared to be in a tetanized condition; it had ceased in systole. 
This contracted condition of the heart is doubtlessly due to the 
high electro-motive force of the fatal current. The ventricles 
were empty; the heart-walls, endocardium and valves were 
normal, Weight, eleven ounces. Both lungs were somewhat 
emphysematous, floating a trifle more than half out of water. 
They were moderately pigmented and of firm consistency. 
None of the bronchial lymph-nodes were enlarged. Except for 
a few bands of pleuritic adhesions of the right lower lobe there 
are no lesions in either lung. 

The left lung weighed 734 ounces. 

The right lung weighed 8% ounces. 

The larynx, aorta, and the vene cave were normal. The 
stomach was in the normal position, well under the dia- 
phragm and well contracted, with only a small residue of food 
near the pyloric end—the prisoner having had nothing to eat 
since the evening before the execution.“ 

The examination of the intestines was a brief one as nothing 
unusual was seen, The appendix was 8 cm. in length, free, 
and lay dorsal and mesad of the cecum. 


*The “hearty breakfast” so graphically described in most newspapers 
was but a figment of the imagination. 
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The pancreas was normal. 

The liver was dark, hyperemic, but healthy; there were no 
patches, infarctions or other lesions. The gall-bladder contained 
about one ounce of clear bile. The liver weighed 61 ounces. 

The spleen was also hyperemic, mottled with light pink 
streaks, but of normal structure. Weight 734 ounces. 

The kidneys were moderately supplied with fat, markedly 
hyperemic, but all the structures could be made out clearly to 
be of normal condition. The left kidney was somewhat larger 
than usual. The capsule was non-adherent in both instances. 
The left kidney weighed 7% ounces, the right 54 ounces. 

The bladder was somewhat contracted, firm, and contained 
about three ounces of clear urine. The bladder-wall and mu- 
cous membrane were normal in all respects. The prostate was 
rather firm but not enlarged. The urethra, testes &c., were 
normal. 

It had been the writer’s purpose to make a fuller anatomic 
and anthropometric investigation upon the assassin, but the. 
peculiar circumstances which arose in the matter of the dis- 
posal of the body, and the anxiety of the Prison’s Warden to 
put the body under earth, forced me to conclude my researches 
after having obtained the most essential data for purposes of 
record and future study. 

The results of the necropsy can be summed up by saying that 
Czolgosz was in excellent health at the time of his death. There 
was, of course, a marked condition of hyperemia of all the 
viscera, and the blood was considerably altered in that it re- 
mained fluid, doubtlessly due to the destruction of the fibrin- 
ferment, or of the fibrinogen, or both. These phenomena, as 
also the seemingly tetanized condition of the heart, have been 
observed by E. C. Spitzka, Carlos F. Macdonald, Van Gieson, 
and E. W. Holmes, (3) on criminals executed by lethal currents 
of electricity. 

The external appearances of the body of the assassin, especi- 
ally the facial expression, have been admirably described by 
Murat Halstead, who happened to be present, in a short but 
vivid account of the autopsy entitled, ‘ Czolgosz after Death.” 

“The spectacle was interesting; the assassin had been dead 
but a few minutes, and was lying at full length on his back on the 
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table provided for the surgeon, his body white as marble, his 
face not at all distorted. One might say he was as if sleeping, 
but that would not describe the expression of the features, 
though that was almost of perfect repose. The head rested on 
the back part of the table so as to elevate the chin and allow the 
forehead to slope downward. There was no sign of a great 
agony; the hair had not been removed for the electrode, but was 
full of water from the sponge, and in disorder. If there was 
any mark on the head made by the deadly shock it was not 
visible. There was a red blotch on the right leg below the 
knee....The strong throat, with a distinct Adam’s apple, was 
prominent. The lips were slightly parted with more than the 
curl they had in life....There was nothing in the appearance 
of the body of the emaciation from imprisonment so often re- 
ferred to. Any physician would say the corpse was that of a 
well-nourished young man. The figure was of good propor- 
tions, his limbs especially so. The arms were not muscular. 
Evidently he was not a man who had cultivated his muscles by 
exercise or expanded them by labor. The arms were of a 
young man of leisure—smooth, round and fair. His hands: 
were not in any way notable. He had high insteps, neat ankles 
and long toes. The muscles of the legs were better developed 
than those of his arms, indicating he was swift of foot. He was 
not noticeably spare in body; his chest was round and symmet- 
rical—not lean—but the ribs quite distinct. With his head 
thrown back, it seemed to have been well poised in life, more 
so than is shown in his pictures—all of which that are familiar 
having been taken in prison. Nothing in his face or his person 
gave indication of heavy feeding or drinking, or of evil indul- 
gence, There were none of the inevitable traces of confirmed 
dissipation.” 

The question as to whether his body invested a healthy mind 
opens up a wide topic for discussion which it is not entirely in 
the writer’s province to pursue. So far as our knowledge of 
the correlation of brain-structure and brain-function extends, 
nothing has been found in the brain of this assassin that would 
condone his crime for the reason of mental disease due to in- 
trinsic cerebral defect or distortion. The brain-weight, though 
by itself unimportant, when considered in its other relations 
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points to a good condition of the organ. Divested of its mem- 
branes, dissected, drained and after being immersed in a salt- 
solution for several hours, its weight was 1415 grammes, a 
trifle less than fifty ounces. This weight is even a little over the 
average. Giltschenke (4) records observations upon the weight 
of 102 Polish brains, the average being for males, 1397.8 
grammes, with an average stature of 168.12 cm. The develop- 
ment of the fissures and gyri, from a morphological viewpoint, 
has taken place in the direction usual in ordinary average 
brains. There are no marked evidences of arrested develop- 
ment or of pithecoidal anomalies. Generally speaking, this 
brain does not exhibit that especial kind of asymmetry of gyral 
structure in the cerebral halves that is so characteristic of the 
brains of highly endowed individuals. There are many features 
in the one hemisphere that are reproduced almost exactly alike 
in the other. The few peculiarities encountered in the course 
of the fissures, such as the confluence of the left precentral, by 
its anterior ramus, with the superfrontal—across the medi- 
frontal gyrus; or the separation of the right cephalic paracent- 
ral limb from its stem, while at the same time the inflected joins 
the paracentral— (a feature found by the writer in 9 out of 
160 hemicerebra in which the inflected was present (5) ); and 
also the smallness of the cuneus,—are insignificant so far as 
individual brains are concerned, and will be discussed at length 
in a later contribution. (6.) 

The skull is not symmetrical, but the asymmetry is slight and 
fully within the normal range of variation. An absolutely sym- 
metrical skull probably does not exist. 

It is a probable fact that certain oft-mentioned aberrations 
from the normal standard of brain-structure are commonly en- 
countered in some criminal or degraded classes of society, and 
those who have attempted to found a school of degeneracy have 
endeavored to explain crime and social wickedness as due to 
the “accidental persistence of lower types of human organiza- 
tion.” But these structural anomalies, so far as they have 
have been described in the brains of criminals, are too few and 
too insufficiently corroborated to warrant us in drawing con- 
clusions from them. Various perversions or anomalies of mind 
may exist in this class without presenting a uniform criminal 
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type, either from the sociological or the anatomic aspect. Of 
course, it is far more difficult,—and it is impossible in some 
cases—to establish sanity upon the results of an examination 
of the brain, than it is to prove insanity. It is well-known that 
some forms of psychosis have absolutely no ascertainable ana- 
tomical basis; and the assumption has been made that these psy- 
choses depend rather upon circulatory and chemical disturbances. 
So far as this question touches upon the brain and body of Czol- 
gosz, there have been found absolutely none of those conditions 
of any of the viscera that could have been at the bottom of 
any mental derangement. Taking all in all, the verdict must 
be, “ socially diseased and perverted, but not mentally diseased.” * 
The most horrible violations of human law can not always be 
condoned by the plea of insanity. ‘ The wild beast slumbers 
in us all. It is not always necessary to invoke insanity to ex- 
plain its awakening.” 

In conclusion, the writer wishes to express to Dr. Carlos F. 
Macdonald his appreciation of and thanks for the exceptional 
opportunity afforded in the performance of this autopsy. 
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NOTE BY AUTHOR. 


The reader who may have happened to see an article entitled 
“ Degeneracy and Political Assassination,” by Eugene S. Talbot, 
M.D., D. D.S., 1n Medicine, December, 1901, must be surprised 
to find the citation of 

“It is admitted by E. A. Spitzka that the brain presented anomalies,” 


is directly contradicted here. This is one of those numerous 
instances showing the desirability of medical writers awaiting 
the responsible publications of scientific results or conclusions, 
instead of giving newspaper canards currency by incorporating 
them in their papers, and at the same time distorting facts to 
fit the theories they hold. The paper of Dr. Talbot presents 
such an endless vista of degeneracy as to give ground for the 
apprehension that many other facts on which it rests were ob- 
tained in a similarly uncritical way and, hence, have misled that 
writer as unfortunately as in the Czolgosz matter. 

The incorrect and misrepresenting citation were sufficiently 
trying without additional infliction in the way of an invidious im- 
plication, be it ever so unintentional on Dr. Talbot’s part; but 
when the entire tone of the article in reference to the Czolgosz 
trial is critical anent its alleged “ cooked and dried” character, 
and he intimates suppression of post-mortem evidences, it 
sounds as if 


“Tt is admitted by E. A. Spitzka that the brain presented anomalies,” 


indicated an unwilling admission and hence a partisan spirit. 
28 
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In a letter to the Philadelphia Medical Journal (January 18, 
1902), Dr. Talbot has ventured a criticism of this report by a 
proceeding whose disingenuousness is not at all compensated for 
by its adroitness, even were it greater than that evidenced. Dr. 
Talbot does not meet the point I raised in any way directly or 
indirectly. Plain and unmistakable was my charge that he said 
what was not so, quoting from my report what was not only not 
in it but something the very reverse of what I actually said; 
besides introducing the fictitious statements with such qualifi- 
cations and in such juxtaposition as to imply a biased attitude on 
the part of the reporters. It would not have been asking too 
much of Dr. Talbot to quote an author who “ states” the exist- 
ence of “ peculiarities” as so doing, and not to metamorphose 
“states” into “admits,” or “ peculiarities’ into “ anomalies.” 
The anomaly of defending a misquotation by persisting in it is 
the only anomaly so far encountered by me in this case. 

As this error could not well be argued out of existence, Dr. 
Talbot begs the question by endeavoring to twist a conclusion 
convenient to his purpose, out of the body of the report, which 
by the way was not accessible to Dr. Talbot until several weeks 
after the publication of his erroneous citations. The resulting 
entanglement is a different one from that aimed at by Dr. Talbot. 
I need not address the anatomist in pointing out the unsophis- 
ticated self-condemnation which argues a ratio of g in 160, 
where the course of cerebral fissures is concerned, as anomalous 
in a pathological or teratological sense. To infer abnormality 
from any single deviation from the diagrammatic schema argues 
a lack of familiarity with cerebral anatomy which I am reluc- 
tant to point out. In that sense a normal brain does not exist. 
Not one of the features ascertained in the brain of Czolgosz is 
outside of the margin of ordinary every-day observations of var- 
iability. 

Instead of admitting the injustice indisputably done, Dr. 
Talbot justifies having quoted the reverse of what I said by 
arguing from other parts of the report, that the author’s lan- 
guage ought to have been identical with the misquotation; that 
the opposite of what I said was what I actually meant to have 
said, and if I did not mean it, I ought to have so meant. 

In his paper on “ Degeneracy, etc.,” Dr. Talbot says: 
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“It is a significant fact that no microscopical examination worthy oi 
the name has been made,” 

A statement which—after my unequivocal assurance that no such 
examination was made, pretended, or practicable—he reiterates 
in the letter referred to above, saying: 

“Such a case is not complete without a microscopic examination of 
hardened, stained and cut specimens and no pathologist considers a micro- 
scopic examination of fresh tissue worthy the name.” 

In view of Dr. Talbot’s statements that the omission of a 
microscopical examination was a serious one, | would suggest 
to those inclined to repeat this cheap innuendo on some future 
and similar occasion, to formulate their grounds for considering 
it sO serious, or in fact as of any import whatever. For other- 
wise such prospective insinuators may render themselves objects 
of the uncharitable surmise of attempting to cloak with random 
and hazy phraseology, conceptions which are more random and 
hazy still. It were at all events well for Dr. Talbot to ask him- 
self what exact proof of insanity the microscope affords in any 
other than organic, specific and toxic insanities. Secondly, to 
mention all possible clinical forms even remotely conceivable 
consistent with the patent, uncontested facts im re Czolgosz. 
Thirdly, what cytological changes are due to the high electro- 
motive force of the lethal current. Then let him formulate the 
microscopical changes of these forms, that is, those that have 
stood the test of time and critics, and that can be asserted as 
ever found in a brain which is to the reasonably skilled observer, 
absolutely and ideally normal to the naked eye, its blood-vessels 
and membranes particularly included! 

When he has answered this question, it will be time to con- 
sider the gravity of our involuntary and by ourselves sufficiently 
regretted inability to make such an examination if only as a 
matter of record. I trust, however, that such answer may not 
oscillate between the opposing poles of morphological variability 
like the upper and lower jaws in Dr. Talbot's gallery of assassins. 
As it stands, and as under our present knowledge only negative 
results were to have been looked for, any one taking Dr. Talbot 
seriously might even regard the omission of the microscopical 
examination as advantageous to the examiner, for as the work 
is regarded as valueless, he would but have enlarged the grounds 


4 4 
3 u 
= 4 
7 ary? 
4 
4 
| 
=. 
fi 
4 
4 


404 THE POST-MORTEM EXAMINATION [ Jan. 


for that generous criticism and had more labor for the same 
pains. 

Might we not, from some charitable point of view remain un- 
censured for at least not discovering what was not to be found, 
even if in so doing we disappointed the hopes of disciples of 
that school which has three-quarters of the human species ano- 
malous and the remainder the doubtful objects of further search- 
ing measurements? Why not rejoice at the occasional discovery 
of a—I will not say normal—but nearly normal anatomical sub- 


ject, instead of resorting to miscitation to deprive us of so rare 
a consolation? 
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Figtre 1.—Lateral view of the left 


immersed in a salt-solution. 
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Fieuke 2.—Mesial view of the left hemicerebrum. 


PLATE Xj 


hemicerebrum of the assassin Czolgosy 
Chis drawing, as were the others of the brain, was made from the fresh specime: 
Although the author cannot aver photographie ace 

these drawings show the disposition of the fissures and yyres in a fairly corre: 
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Ficere 3 Lateral view of the right hemicerebrum 


Figure 4.—Mesial view of the right hemicerebrum 
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Fieure 5.— Horizontal outline of the head (by head-stray 


Fieure 6.—Onutline over the vertex, from ear to ear ‘taker 


ts of the zygomae 
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Fieure 7.—Outline drawing of the skull in the plane of the saw-cut described 
the text, showing the thickness of the bones. . . 


Figure 8,—-Diagrammatic sketch, showing disposition of the fissures and gyral 
rs in the frontal lobe of Czolgosz. 
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Photograph of a cast of the head, from plaster-moulds made by the writer soon 


ter death Defects: Unfortunately the left ear in the mould had been broken in 


usit, and the fragments were pieced together with difficuity The defects were 


titled in the photograph 


On the subject the ears were perfectly symmetrical 
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Profile view of the plaster cast | J 
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TWENTIETH CENTURY METHODS OF PROVISION 
FOR THE INSANE, 


By FREDERICK PETERSON, M. D., New York, 


President of the New York State Commission in Lunacy 


The gradual process of evolution in methods of caring for 

the insane may be roughly divided into four periods, viz.: 
I. The Era of Demoniacal Exorcism. 

ll. The Chain and Dungeon Era. 

lil. The Era of Asylums for the Insane. 

IV. The Era, just begun, of Psychopathic Hospitals for the 
\cutely Insane in Cities, and Colonies for the Chronic and 
mixed classes of Insane in the Country. 

These periods, while distinct in their general outlines, are nat- 
urally not demarcated by any suddgit’ break of continuity in the 
progress from one period to tlf@ other. As in all other types 
of natural evolution, the transition has been slow, gradual and 
unbroken. It is difficult therefore to fix the time limits of these 
eras by centuries, and yet we may approximate an_ historical 
sequence by assigning the era of demomiacal exorcism to the 
Middle Ages, the Chain and Dungeon Era to the 17th and 18th 
centuries, and the Era of Special Asylums and Hospitals to the 
19th century, while we reserve for the 20th century the distin 
tion of introducing more generally into modern civilization the 
methods of care we are presently to describe, and which have 
been sporadically in vogue for the past two or three decades 

It is true that we find here and there some historical evidence 
of even ancient precedents for our modern methods of care for 
the insane. There is mention, for instance, of an asylum found- 
ed by monks at Jerusalem in the latter part of the 5th century, 
and even earlier among the Egyptians and Greeks we find indi 
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cations of the employment of humane methods of treatment of 
the insane. But in the Middle Ages no vestiges of these an- 
tique customs remained, and the theory of demoniacal posses- 
sion everywhere prevailed. To the European people of that 
age the insane were not suffering from disease, but were pos- 
sessed of devils requiring exorcism by one or another spiritual 
or moral agency. These agencies were, in pronounced cases of 
insanity, torture, scourging, burning, and other inhuman and 
cruel practices. The milder cases of mental disorder were con- 
veyed to the shrines of certain saints reputed to have special 
skill in the exorcism of evil spirits. One of these shrines, that 
of St. Dymphna, dating from the 7th century, gave rise to the 
modern unique colony for the insane at Gheel in Belgium. 
There were numerous other shrines and holy wells in various 
parts of Europe which were considered specific for the relief of 
insanity, such as Lochmanur, Glen-na-Galt, the well of St. Wini- 
fred, St. Fillan’s wells, and St. Nun’s Pool. At St. Nun’s the 
patient was plunged backward into the water and dragged to 
and fro till the mental excitement abated. 

As time went on and these methods of cure proved to be 
more or less ineffectual, the prisons began to be utilized for the 
care of disturbed patients who were a menace to society, and 
they soon harbored in addition to their criminal population 
large numbers of idiots and insane persons. In the prisons 
they were loaded with chains and thrown into dungeons. They 
were chained by the ankles and wrists, and often by the neck 
as well. One of the sights of the city prisons which every edu- 
cated and travelled person felt it necessary to see in those days, 
in order to add to his treasury of experiences, was the collection 
of lunatics raving in their chains, kept on public exhibition. 

The next step in the progress of caring for the insane was 
the growth of a sense of the impropriety of treating the insane 
as common criminals, a glimmering comprehension of insanity 
as a form of disease not related to religion in any way, and a 
gradual desire for segregation of lunatics from delinquents. 
The problem of what to do with the insane in the prisons, if they 
were to be separated from the criminals, was met by the provi- 
dential abandonment about this time, in some European coun- 
tries, of numerous cloisters and monasteries. In some locali- 
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ties, moreover, the monks had been receiving insane persons 
into their charge. So that it seemed a natural step to adapt 
without change these old structures of the religious orders to 
their new uses. Thus began the era of asylums for the insane. 
Lut nevertheless these cloistral homes were still few in number, 
and mostly situated near the large cities. This reform did not 
reach the provincial districts, where jails and prisons still con- 
tinued in use. Furthermore, although a step in advance had 
been taken by the segregation of the insane from criminals, no 
actual improvement in their condition and treatment resulted 
from the transfer to these primitive asylums. So far as chains, 
dungeons and barbarity were concerned, they had been quite as 
well cared for in the prisons. 

In 1792 Pinel struck off the chains of the lunatics at the Sal- 
pétriere and at Bicétre, a fact appreciated at this day, but at the 
time that great act of humanity had so little general effect, that 
in 1817, twenty-five years later, his pupil, Esquirol, wrote that 
the insane, not alone in France but in all Europe, were worse 
treated than criminals, reduced to a condition more degraded 
than that of imprisoned animals. Naked or in rags, they lay 
chained in filthy cells, with only straw to lie upon, without light 
or air, deprived of water and the common necessaries of life. 
lt was actually not until 1840 that these horrible asylums for 
the insane began to undergo a gradual metamorphosis into the 
real hospitals of the present time. These facts are true of all 
Ikurope and of the United States as well, for all parts of the 
civilized world share in the shame of this story. We may there- 
fore date the time of transformation of asylums for detention 
into hospitals for treatment of the insane close upon the middle 
of the 19th century. 

It was a natural result of this process of evolution that as it 
became necessary to construct new buildings for the detention 
of the insane, the monastery style of architecture was at first 
generally followed, and hundreds of institutions still existing 
and in use at the present time are either original monasteries or 
more or less close reproductions of these ancient buildings. It 
is indeed only within the past two or three decades that there 
have been any marked deviations from that prevailing type and 
standard of asylum architecture, so difficult is it to break away 
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from established forms. Asylum architecture has undergone 
more variation in countries where monasteries did not abound, 
and designers of buildings for the insane have had a much freer 
hand in Germany, England, America and Australia, than else- 
where in the civilized world. 

At the present time Germany approaches nearest to an ideal 
standard of provision for the insane. That standard may be ex- 
pressed in the following formula: Small hospitals for the acutely 
insane in cities, and colonies for the chronic or mixed classes of in- 
sane in the adjacent country. The hospital for the acutely insane 
should be located, just as general hospitals are, in the most pop- 
ulous portion of the city, so as to afford convenient access from 
every quarter. It should have an out-door department or dis- 
pensary, where mental cases may be seen in the very earliest 
stages. It should have its staff of internes and its attending or 
consulting physicians and surgeons, a well-equipped laboratory, 
an auditorium for teaching, and opportunities should be given 
for the professors in medical schools in the city to utilize the 
hospital material for the instruction of students and physicians in 
the still neglected specialty of psychiatry. Patients should be 
received for diagnosis as emergency cases without commitment 
papers, legal forms to be made use of only after a specified time 
has elapsed, and when it becomes evident that long detention will 
be necessary. Such psychopathic hospitals as I describe are 
now organized in every university town in Germany. 

The colony should be situated in the country, where out-of- 
door employment, so useful as a remedial measure for long- 
continued cases of insanity, can be provided. To the colony, 
the reception hospital of the city may transfer the proper cases, 
convalescents, cases of slow progress, chronic cases and in- 
curables. The colony should be within easy access of the city, 
and on one or more lines of railway or waterway. It should be 
near enough for speedy and inexpensive transfer of patients, 
and near enough for the visits of friends. Economical reasons 
demand a situation to which coal and other expensive supplies 
can be brought at the least cost. Too many institutions have 
been located in out of the way and inaccessible places. It would 
be difficult to estimate the exact annual cost to the people, of 
some of the sites chosen, in the way of passenger tariff and 
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price of delivery of supplies. But in some States the saving 
that might have been effected by a better location, would, it is 
safe to say, build a new institution every ten or fifteen years. 
A cardinal fact that must never be forgotten in establishing an 
institution for the insane is that no matter where it may be situ- 
ated, it will inevitably attract to it both acute and chronic cases. 
lo the psychopathic reception hospital of the city, designed 
though it be for the especial benefit of acute cases, will gravi- 
tate all the chronic insane that are free in the community. Not 
only will the colony in the country receive the overflow of the 
acute hospital of the town, but a large district whose radius 
will be measured only by railway facilities, will send to the 
colony all kinds of insane patients, whether acute or chronic. 
This fact has been proved so often by experience that there can 
be no argument advanced against it. All asylums or hospitals 
for the insane become mixed asylums, and attempts to separate 
curable and incurable, or acute and chronic cases, are merely 
wasted efforts. The reception hospital of the city will natur- 
ally transfer at once such chronic cases as are received by it. 
ut the colony in the country must provide for the acutely in 
sane who will surely be brought thither for care and treatment. 
In establishing a colony, therefore, after the selection of a 
proper site convenient to a railway or waterway, with abundan 

of land for agricultural and other industrial purposes, and with 
good water supply and sewerage facilities, the first buildings to 
be constructed should be the administration building and a 
small hospital for the acutely insane. After these an infirmary 
should be built for all the infirm, sick, decrepit, idle and dis 
turbed patients that are likely to accumulate in an institution 


intended for say 2000 patients. A nucleus having been formed 


by the construction of these first necessary buildings, the va- 
rious cottages which go to make up the true colony or farming 
hamlet may be added as required, to complete the prearranged 
plan. It would be well that the whole of the land to be used 
for buildings should be properly laid out by a landscape archi 
tect, so that all the buildings to be erected shall have their sites 
determined, in order to insure not only artistic harmony, but 
economy in the arrangement of roads, walks, water and sewer 


mains, and of the lines from the central lighting and heating 
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plants. These cottages which give the colony its village char- 
acter, and in which the workers reside, should be so disposed 
as to cluster about the various centres of industry—the farms 
and gardens, brickyard, quarry and shop. You will need skill- 
ful physicians and trained nurses and all the modern parapher- 
nalia of medical practice in your acute hospital at the colony. 
You will need trained attendants and some medical supervision 
in your infirmary. Two attendants, preferably a married couple, 
should suffice for the selected working class in each of the cot- 
tages, the woman to do the very simple cooking, the man to be 
the supervisor and director of labor. The medical care needed 
will be small. The larger part of the simple fare required will 
be prepared at the one central kitchen and bakery connected 
with the infirmary. The acute hospital should have a nurses’ 
kitchen. Each cottage will have a kitchen range for minor 
cookery. The food ration should differ for every class. By 
such systematization and classification of patients, the cost of 
maintenance should be greatly reduced, especially in the items 
of food, medical officers and employes. The acute hospital and 


infirmary will be best made of fireproof or slow-burning con- 


struction. The cottages can be built as cheaply as desired. 


A pavilion for tuberculous patients should be provided, for 
occupation in winter only, tents being preferable in summer. 
This pavilion should be constructed of wood and ought to be 
destroyed in fifteen years; or it might be made a permanent 
structure capable of thorough disinfection throughout the sum- 


mer when unoccupied. 


The colony system has been carried out in Germany and is 
much favored there. The arguments in favor of the colony 
system of care as opposed to the block system may be sum- 
marized briefly as follows: The original cost of the simple 
villa structures is less than that of the great blocks of buildings 
with their waste of space in corridors, their expensive under- 
ground tunnels, and their elaborate plumbing, heating and 


ventilating devices. 
The annual cost for repairs is less. 


The capacity of the colony may be readily increased at any 
time and to any extent without detriment to the original plan. 
It may begin with a simple cottage for twenty or thirty patients, 
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and be enlarged year by year in accordance with the needs of 
a community. 

The cost of maintenance is certainly no greater in the one 
than in the other plan. The director of Alt Scherbitz, the most 
complete colony for the insane at present in existence, points 
out that the per capita cost of maintenance there is less than 
the average of other German asylums. 

Sanitary conditions are better among scattered groups of 
patients than among large masses of human beings assembled 
together in one building. 

The matter of food distribution from a central kitchen is 
shown by experience to be actually no more difficult or ex- 
pensive by horse and wagon, carts or out-door tram, than by 
trams laid in costly underground tunnels. 

The argumeuts thus far given are practical and will appeal 
to the taxpayer as reasonable and satisfactory. 

A far more important line of argument in favor of the colony 
system is the one founded upon the matter of the welfare of 
patients and I feel that the taxpayers in general would be as 
much guided by what seems best for the insane as by the more 
practical questions of economy. They do not wish to see ex- 
travagance in structure or maintenance, but neither do they 
desire to stint money where wise expenditure will conduce to 
better treatment and more humane care of the unfortunates 
they support. 

The home idea is at the basis of the colony system of treat- 
ment. The huge general hospital of the cities for patients with 
sick bodies is the natural and legitimate result of the social con 
ditions and limitations of urban life. But the patient with the 
sick mind cannot, without diminishing his chances of recovery, 
be transferred from his home to the startling environment of 
most of our large asylum wards. You may picture the effect 
upon the patient's already disordered imagination of finding 
himself locked in a corridor with barred windows and thirty to 
fifty noisy, violent, filthy and destructive patients about him. 
For in most of the large asylums thorough classification and 
segregation are impossible. The colony system permits of the 


most careful and complete classification, in widely separate 
buildings, of the acute, the sick and infirm, the homicidal and 


; j 


\ 
. 
; 
‘ | 
‘ 
n 
| | | 
| 
4 
i 
{ 
4 ig 
| 


412 METHODS OF PROVISION FOR THE INSANE | Jan. 


the suicidal, the noisy, the epileptic insane, the filthy and de- 
structive, and the quiet chronic workers, instead of mingling 
them indiscriminately as is commonly necessary in the block 
system. 

The individual must be more or less lost sight of in the con- 
gregate system, where a thousand patients often live together 
and may even eat together in one huge dining-room. 

It has beer well said that “the conditions in a large asylum 
are too abnormal, and the departure from all the conditions of 
ordinary domestic life are too abrupt and too vast to be con- 
ducive to real comfort and happiness.” 

The attendants in the block system have their attention too 
much divided to be able to interest themselves in particular in- 
dividuals, whereas in the smaller houses of the colony a greater 
intimacy and a more personal interest develop, and there arises 
as a result of such a system a generous rivalry between the 
various houses that is stimulating both to the attendants and to 
the patients. 

We must not shut our eyes to the fact that all authorities 
agree that we accomplish more by moral agencies in the treat- 
ment of the insane than by the use of drugs. By moral agencies 
we mean appeals to the mind. Since it is chiefly through the 
mind that we must operate to restore balance to the faculties, 
surely it is of the highest importance to place the patient with 
mental disorder in the most suitable environment, one where 
there is the greatest individualization, and the greatest stimulus 
to the disordered intelligence, an environment that is pleasant 
and homelike, and in which the associations shall be orderly, 
friendly, and familiar. In fact the patient’s surroundings should 
be made as nearly normal as possible. An essentially abnormal 
environment cannot but be detrimental to an abnormal mind. 
Those who are interested in the colony system of care should 
make themselves familiar with the scheme of the Craig Colony 
for Epileptics in New York, which colony could serve as readily 
for the insane as for epileptics. Such persons should also read 
the report on Continental Colonies for the insane just published 
by the Lancashire Asylums Board which is contemplating the 
erection of a sixth asylum in Lancashire on the colony plan. 

Once more, to sum up what I shall term the Twentieth Cen- 
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tury Method of Provision for the Insane, we should construct 
reception hospitals for the acutely insane in the cities and col- 
onies for the chronic insane in the country. No State govern- 
ment should undertake a system of care of the insane at this 
day without careful consideration of this twentieth century 
method. 

In the older States where the methods of care of the insane 
have already been long established, modifications to follow 
along this line can only occasionally be undertaken. In new 
States this system should be organized from the first. But 
even in such a State as New York where much progress has 
been made in the system of caring for the insane, we find that 
many changes are not only desirable but may readily be made. 
The large cities like New York and Brooklyn have an impera- 
tive need for reception hospitals for the insane. There should 
be one on Manhattan Island to accommodate 100 to 200 pa- 
tients, and one in the center of Brooklyn to accommodate 50 
to 100 patients. It may surprise you to learn that acute 
cases of insanity in many cities and towns in this State are taken 
to jails and station houses until such time as they can be re- 
moved to a hospital. At Albany a reception hospital for the 
insane has been constructed by the county as a pavilion of the 
general hospital, and this is a good plan to follow in cities of 
the size of Albany. It seems an absurd arrangement, but the 
nearest hospital to which the acutely insane of so large a city 
as Syracuse can at present be taken, is situated at Ogdensburg, 
a wearying journey of many hours, and I am informed that for 
the immediate reception of urgent cases in Syracuse the station 
houses must be employed. Even in Buffalo, which has a large 
State Hospital in the city limits, emergency cases are sometimes 
taken to the station houses until commitment papers can be pre- 
pared. Buffalo has a population large enough to support a 
hospital for nervous diseases, and in the event of such a hos- 
pital being established in the populous center of the city, a 


pavilion for the reception of the acutely insane might be con- 
structed in connection with it. In three other cities, Utica, 
Binghamton and Rochester, there are State Hospitals within 
the city limits, but no proper modern provision in any of them 
for the reception and treatment of the acutely insane. This 
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state of affairs is shortly to be remedied at Rochester by the 
construction of a pavilion for acute cases, with every facility for 
treatment. 

I hope that ere long some arrangement may be made for our 
State Hospitals and licensed private asylums to receive urgent 
cases for 48 to 72 hours upon a sort of emergency paper to be 
signed by the family physician while the regular lunacy certifi- 
cates are being prepared. This would do away at least with 
the present use of jails and station houses as places of reception 
for persons ill of brain disease. 

tefore many years have elapsed the State of New York will 
require two or three new establishments for the insane. The 
northeastern portion of the State is entirely unprovided with an 
asylum, and very long journeys must be taken by the insane 
and their visiting friends to reach one of the present State Hos- 
pitals at Ogdensburg, Utica, or Poughkeepsie. A colony for 
the insane should be located somewhere in the Champlain re- 
gion. In a few years the State Hospital at Flatbush must be 
given up to the county, and a new colony should be organized 
on Long Island to receive the insane from this asylum. The 
State has a lease of Ward’s Island for some 12 years yet, but 
at the end of that time this island is expected to revert to the 
city of New York. It may be decided that it is best to remove 
the several thousand insane on this island to quarters outside 
of the city limits. Should this be done there is an opportunity 
for the organization of two, or possibly three, institutions for 
the insane on the colony plan. 

In closing | want to say further that my remarks on the 
twentieth century system of caring for the insane by psycho- 
pathic hospitals in the cities, and colonies in the country, would 
be incomplete if I did not lay especial stress on the scientific 
features of this system. The twentieth century finds us on the 
verge of a remarkable development of clinical and laboratory 
methods of research in the domain of morbid psychology, and 
the new system demands that each institution, whether reception 
hospital in the city or colony in the country, should be provid- 
ed with all the facilities for scientific investigation, and it is not 
too much to expect that present research may bear such a plenti- 
ful harvest during the new century that its discoveries will startle 
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the world; and in any event the unfortunate sufferers from in- 
sanity will gain immeasurably by better methods of care, treat- 
ment and cure to be ascertained in coming years. 

‘rom the chain and dungeon to the psychopathic hospital and 
colony is the measure of the progress of the 19th century in the 


care of the insane. May we not employ that gauge as a meas- 
ure of the possibilities of the Twentieth Century in the same 
direction? 


DISCUSSION. 


The discussion was opened by Dr. Carlos F. MacDonald, 
ex-President of the State Commission in Lunacy, and Professor 
of Mental Diseases and Medical Jurisprudence at the University 
and Bellevue Hospital Medical College, New York. 

Dr. CaRLos F. MacDonaLp:—Mr. Chairman, and Ladies and 
Gentlemen of the Conference of Charities: If I had the ability 
to do so, I doubt if | would be able to add anything of special 


interest to Dr. Peterson’s able paper portraying the develop- 
ment of the care and treatment of the insane—from the time ot 
the dungeon when the insane were regarded as outcasts to be 
consigned to the care of priests, and subjected to all manner of 
neglect and abuse—to the modern hospital for the insane of 


to-day, which is organized and conducted upon a hospital basis 
and equipped with everything which medical science has sug- 
i gested for the cure and amelioration of this unfortunate class 
of sufferers. The paper to which you have just listened being 
= so largely in the nature of a historical discourse, is one that is 
+4 not easy to discuss off-hand, but those of us who are familiar 
& from personal observation and study with the progress which 
4 has been made in the care and treatment of the insane during 
the past quarter of a century can fully appreciate the value and 
importance of Dr. Peterson’s paper. It is within my own 


PR 


recollection and personal observation since | entered upon the 
; work of caring for the insane, in 1870, to have witnessed, and 
: to some extent to have participated in bringing about, the great 
i progress which has been made, especially as regards the aboli- 
4 tion of the county-care system and of forms of mechanical re- 
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straint or punishment of various kinds, and the substitution 
therefor of the modern hospital for the insane, organized and 
conducted on the lines to which | have referred. 

Many of us here to-day remember well the old “ Utica Crib” 
and the camisoles, muffs, belts and wristlets, and in my own 
experience of several years at the asylum for insane criminals at 
Auburn, the chains and shackles and hand-cuffs which were such 
a familiar figure and so much in use in that institution when 
I became its superintendent in 1876. In fact, at that time each 
ward of that institution had a complete outfit of these appliances 
—the so-called mechanical restraints—and each outfit was in 
almost constant use. At that time, as a result of the teachings 
I had imbibed, I was a believer in the use of mechanical re- 
straints and would have regarded a failure to use them in a 
considerable proportion of cases as a dereliction of duty, and | 
so stated in my annual report for that year. Subsequently, how- 
ever, on January 1, 1879, after a careful investigation and study 
of the subject, | determined to abandon the use of mechanical 
restraints in the institution absolutely, and I accordingly issued 
an order therefor to take effect on that date. This, I believe, 
was the first instance in this country of the absolute abolition 
of mechanical restraint in a public institution for the insane. 
At that time it seemed a long step in advance, but soon after 
abolishing the use of these appliances I found that the neces- 
sity for them had ceased to exist, and we gradually were able 
to substitute amusements, diversions and useful occupations of 
various kinds, together with adornment of the wards and the 
surroundings of the patients; and in a comparatively short time 
thereafter quiet and order had taken the place of the noise, con- 
fusion, turbulence and violence incident to the old methods 
under which the hospital was a veritable bedlam. In fact, I 
remember, and doubtless many of you will also recall the fact, 


that in those days it was really dangerous for visitors to 


pass through certain of the disturbed wards of our public insti- 
tutions for the insane, whereas now visitors to these institutions 
not infrequently complain that they have not been shown the 
“worst cases ” and ask to see those who are “in cells” or who 
have to be “tied down,” and they are apt to look incredulous 
and doubting when assured that there are no such cases or 
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places in the institution. This idea of restraints and raving 
madness as the ordinary conditions among the insane has ac- 
quired such a foothold in the public mind that it is difficult for 
those unfamiliar with the subject to realize that these condi- 
tions have practically disappeared under modern methods of 
care and treatment. 

The fact that the State of New York alone has invested in 
provision for the care and treatment of the insane, that is, for 
hospital plants and equipments, upwards of twenty-five millions 
of dollars; and that the support of these hospitals involves an 
annual expenditure of five to six millions of dollars, suggests 
at once the very great importance of the subject, and the further 
fact that insanity is a disease of such widespread prevalence 
a disease which invades all classes of society, high and low, rich 
and poor—a disease in fact, from which no one can claim ex- 
emption, as all alike are subject to its visitation, renders the 
subject one of very great importance, whether to the commu- 
nity, to families or to the individual sufferer. To the com- 
munity, it involves this vast expenditure of public funds for the 
care and treatment of this class and the protection of society 
irom their dangerous tendencies. To the family, it involves, in 
most cases, a separation of the loved one from the family circle, 
who must as a rule, be committed to the care of strangers, and 
i many instances it involves a cutting off of the source of in- 
come to the family if the victim of the disease happens to be 
the head thereof or the bread-winner, it also involves the 
stigma which unfortunately and wrongfully still attaches 
iamilies known to be tainted with mental disease. To the 
individual, it involves, in most cases, a loss of personal liberty 

that priceless boon which we all prize so highly—and a 
loss or disturbance of his social and business relations, a sepa- 
ration from the family circle, and oftentimes the most acute 
suffering and anguish, if the delusions or mental disturbance 
happen to take an unhappy form, as is so frequently the case; 
it also involves to the individual, in cases that fail of recovery, 

living death perhaps for years, and finally death itself. So 
that if we stop for a moment to consider what insanity involves, 
whether to the individual, to the family or to the community, we 
will at once appreciate what an important subject it is. 

29 
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Dr. Peterson suggests, if | understood rightly, the establish- 
ment of psychopathic hospitals, or hospitals for the care of 
acute or curable cases, in cities, and that provision be made in the 
country for colonies, or in other words, asylums for the chronic 
insane. I could quite agree with the first part of this proposition, 
to the extent of providing small psychopathic hospitals in large 
cities for the study and treatment of a limited number of cases of 
acute insanity, especially cases in the incipient stage of the dis- 
if such cases could be induced to seek treatment volunta- 
rily and to remain under care a sufficient length of time—and yet 


ease 


in the treatment of even this class of cases we all recognize the 
curative value of exercise, occupation and amusement in the 
open air, and under conditions of freedom that could not well be 
had in a large city. Moreover, we should still have to provide 
for the large number of acute cases which occur in the rural 
districts, and I question, even if it were feasible and desirable to 
do so, if the taxpayers and the legislature would consent to the 
vast expenditure of moneys which would be required to acquire 
the necessary real estate in cities and to erect thereon suitable 
buildings for the purpose, and to maintain the same, particu- 
larly at the present time when we hear so much of the demands 
in high official circles for economy in public affairs of the State 
in every direction, and especially in its charitable institutions. 
Furthermore, to establish in the country large colonies for 
the chronic insane and designate them as institutions for 
that class—the term chronic and incurable being regarded 
synonymously in the public mind—would, I fear, create a preju- 
dice against these institutions both on the part of patients and 
their friends, which would be very difficult to overcome. 

Many of us present here to-day will remember how the old 
“Willard Asylum for the Chronic Insane” was regarded by the 
community and especially by the insane themselves and their 
friends, notwithstanding the praiseworthy efforts of its medical 
officers to elevate the standard of the institution to the highest 
point attainable with the means at their command; and while it is 
true that that institution as then organized and designated served 
a very useful purpose, inasmuch as it provided asylum, not hos- 
pital, care for a large number of patients who otherwise would 
have been consigned to poor-houses under the old system, there 
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was a feeling on the part of the community that patients sent to 
the Willard Asylum were thereafter to be regarded as hopeless 
and incurable, and the transfer of patients thereto from the 
so-called acute institutions of the State was the occasion of 
much mental anguish and suffering on the part of both patients 
and their friends. Indeed, I have personally witnessed the sor- 
row and anguish which patients manifested when marshalled in 
the wards of the Utica State Hospital for transfer to the Wil 
lard Asylum for the Chronic Insane. Many of such patients 
who were capable of appreciating their situation and surround- 
ings felt that when consigned to the asylum for the chronic 
insane all interest in their welfare, and especially in their re- 
covery, was lost. And it is a fact that in numerous instances 
when patients were so consigned, their friends did lose interest 
in them and ceased to visit them. For these reasons | would 
regard the establishment in this State of institutions or asylums 
ior the chronic insane as a decided step backward, whether 
viewed from the humane or the economical standpoint; nor do 
| think that designating such institutions as “colonies” would 
tend in the slightest degree to remove the objection to them. 
| believe experience has everywhere shown that the so-called 
mixed institution—that is, hospitals for both acute and chronic 
cases—are the best. Moreover, hospitals for the acute insane 
need the services of the chronic insane to assist in various 
useful ways about the hospital—in the matter of doing the 
domestic work of the institution and engaging in various 
useful occupations—all of which contribute to the welfare of 
the acutely insane as well as lessen the cost of their care. 

We have heard considerable of late in regard to the expendi- 
tures for the State hospitals, and there has been a disposition 
in certain quarters to criticise these expenditures and to regard 
them as extravagant and unnecessary; and this idea at the 
present time seems to be a popular one which is likely to cul- 
minate in paring down the expenditures of the hospitals to a 
point which will greatly diminish, if not destroy, their useful- 
ness as curative institutions. There are also rumors afloat that 
the present method of organization of these institutions should 
be changed and that the medical officers should be relieved 
from executive duties and from the ordinary business affairs 
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of the hospital and limited strictly to medical duties. In other 
words, that the business affairs of the hospital should be placed 
in the hands of a layman, a so-called “ business man,” who would 
be practically independent of the authority and control of the 
medical superintendent. Now, I think it is time for those who 
are interested in this question, and familiar with it, to call a halt 
in this direction. It should be borne in mind that the question 
of the care and treatment of the insane is a very broad one, and 
that it includes questions of diet, of occupation, of clothing and 
furniture as well as the structural and sanitary arrangement of 
buildings, etc.; questions which interlace or dovetail at every 
point with the medical treatment, and I do not believe that these 
can be separated successfully. 

The hospitals of the State of New York have been established 
by the will of the people, expressed through its legislature, on 
a hospital basis for the purpose of affording every opportunity 
of recovery to recoverable cases, and at the same time affording 
hospital care and treatment for the chronic insane, in order that 
their condition may be improved as far as possible and that 
the most hopeless of these may have the opportunity of possible 
recovery under the best conditions and environment with which 
they can be surrounded, and I believe it can be said truthfully 
to-day that the State hospitals for the insane of the State of New 
York in their standard of care and in their results stand second 
to none in the world. Moreover, I believe that the taxpayers 
are abundantly able and willing to provide the comparatively 
small sum required to secure these conditions and results. Un- 
fortunately, there exists in the public mind much misapprehen- 
sion in regard to the State taxes, which as a matter of fact, 
amount to very little as compared with the local taxes. It is 
the latter that are relatively so high and of which the taxpayers 
often have just complaint. Taxpayers as a rule, do not under- 
stand this subject and rarely differentiate between State and 
local taxes which the individual taxpayer pays in a lump sum. 
Anyone who will study the subject carefully will find that the 
tax imposed for the maintenance of the State hospitals is a 
very small one indeed. Furthermore, we should undertake to 
dispel the erroneous idea which exists in the public mind, and 
especially in the minds of legislators, that the dependent in- 
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sane, of which the population of the hospitals is largely com- 
posed, are paupers. They are not paupers in any proper sense 
of the term. A pauper lunatic is one who was a pauper and de- 
pendent upon the public for support before he became insane, 
whereas the great mass of the inmates of our State hospitals are 
persons who were self-supporting and self-respecting citizens 
when they were overtaken by their disease, and | think there ts 
no escaping the proposition that, as such, they are entitled to the 
highest standard of care and treatment, to the end that as many 
as possible may be cured and thus restored to lives of usefulness 
and to the ranks of the bread-winners. I believe that this has 
been the aim of the State Commission in Lunacy and of the 
medical officers of the hospitals, and all good citizens should 
endeavor to uphold their efforts to carry that out. 

It is often said by unreflecting people that medical men are 
not good business men, and this is another popular delusion 
that should be refuted. I can speak from personal knowledge 
and observation of medical superintendents and medical officers 
of the hospitals, covering a period of thirty years, and I know 
that the majority of these officers have displayed excellent 
business and executive qualifications, and that the business 
affairs of the hospitals as a rule are well cared for, and I should 
greatly deprecate any attempt to “ reorganize” the hospitals by 
placing the superintendents upon a salary without allowances 
and requiring them to live outside the hospitals. Should this 
scheme be carried out | apprehend that these officers would 
gradually become mere time servers and lose interest in the 
hospital and its success. Moreover, if these proposed reforms 
are carried out, there would be great danger that we shall re 
lapse into the old county-care system, or its equivalent; and 
many of us present here to-day know what the evils of that svs- 
tem were; and I say this without the least desire to reflect upon 
any of the county officials who were engaged under the old 
system in the care of the insane and county asylums and poor 
houses. Many, indeed I may say most of these officials did 
the best they could with the means and knowledge which they 
possessed. But I cannot conceive that the intelligent people 
of the State of New York would desire to return to that ob 
jectionable system with its attendant evils; and I trust that all 
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who are interested in the charities of the State will oppose any 
proposition looking to the separation of the executive from the 
medical care of the State hospitals and requiring the superin- 
tendents to live outside the hospitals upon a salary and without 
allowances. In fact, I apprehend that it would be difficult, if not 
impossible, to command the medical skill and intelligence that is 
necessary to properly care for the insane of the State at the rate 
of compensation which the State would be likely to sanction for 
superintendents, in lieu of maintenance and other allowances 
which they now have. 
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NEW YORK CONFERENCE OF CHARITIES, NOVEM- 
BER 20 TO 23, Igo1. 


REPORT OF COMMITTEE ON THE MENTALLY DEFECTIVE. 

| One session of the Conference was held on Friday, November 
23, 1901, at the Manhattan State Hospital, East, Ward's Island. 
()wing to the illness of Dr. A. E. Macdonald, the chairman of 
ihe Committee, the report was presented by Dr. H. E. Allison, 
who also presided throughout the session. At the same session 
Dr. Frederick Peterson read a paper (see page 405), which was 
discussed by Dr. Carlos F. Macdonald (see page 415) and 
others. —EbITor. | 


The Insane —During the year there has been but little legisla- 
tion relating to the mentally defective. The great principle of 
State care for these unfortunates has for some years been defin- 
itely established, and it is perhaps undesirable that at present 
there should be much legislation, excepting such as is necessary 
to extend the provisions of the law and gradually provide for 
such minor matters of administration as come from the teachings 
of practical experience and observation. 

At present the attention of those interested in the care of the 
insane is directed more earnestly than ever to the treatment of 
those affected with acute and recoverable forms of mental dis- 
order; to the setting apart of wards, and the erection of small 
hospitals for the early recognition and special reception of such 
cases, and greater efforts have been devoted to their clinical study 
and to therapeutic measures for their relief and permanent cure. 

Within a comparatively recent period a certain per capita 
allowance from the maintenance funds of each hospital has been 
made to provide for the regular services of dentists and ophthal- 
mologists. The teeth, upon which good digestion so much de- 
pends, are thus kept in good order, and the eyes, which are 
often the source of so much distress and disturbances to the nerv- 
ous system, are properly cared for. The services of specialists 
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in the general profession in gynecology and surgery, outside of 
the hospital staffs, have also been sought in special cases to pro 
mote the cure of those insane. 

Tubercular cases are coming to be segregated, and at the Man- 
hattan State Hospital, East, the plan of caring for them in tents 
in the open air has been tried during the summer, with such satis- 
factory results that an effort is to be made to continue this 
method through the winter, heating the tents with stoves. 

The dietaries of the various State hospitals have been thor- 
oughly revised by food experts who have formulated dietary 
tables for the general use of the hospitals, as well as special diet- 
aries for demented epileptic, working patients and for the 
acutely insane. The results have been not only beneficial to the 
patients, but have conduced to a more economic use of food 
supplies. 

Training schools for nurses have continued their good work. 
The number in attendance during the past year in the various 
State hospitals was 158 men and 257 women, a total of 415. The 
number at present in the junior and senior classes is 217 men 
and 263 women, a total of 480. Last year there were graduated 
65 men and 122 women, a total of 187 nurses especially trained 
and experienced in the care of the insane. 

The Feeble-Minded, Idiotic and Epileptic—There is another 
large class of the mentally defective, namely, the feeble-minded 
idiotic and epileptic. State care of all dependent feeble-minded 
persons is the policy of this State, as shown by the establish- 
ment of four State institutions for this class, and by a provision 
of the Poor Law requiring Superintendents of the Poor to pro 
vide for the support of idiots at other places than in the alms- 
house in such manner as shall be provided by law. 

The present capacity of the State institutions for these classes 
is as follows: 


Syracuse State Institution for Feeble-Minded Children... 550 
Newark State Custodial Asylum...................... 400 
Rome State Custodial Asylum... 550 
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That these institutions are entirely inadequate to provide for 
all feeble-minded, idiotic and epileptic persons who are public 
charges is shown by the following statistics, taken from the last 
published report of the State Board of Charities: 


Feeble-minded and idiotic persons in county almshouses, 
October 


Feeble-minded and idiotic persons in city and town alms- 
Epileptic persons in county almshouses, October 1, 1899. 151 
Epileptic persons in city and town almshouses, October 1, 
Inmates of Brunswick Home, largely supported by coun 


There are, therefore, a total of 4042 feeble-minded, idiotic and 
epileptic persons maintained in public institutions, of whom only 
2400 are in State institutions. 

The total number of feeble-minded persons in the State can 
only be estimated. According to the census of 1890, there were 
3337 feeble-minded persons in this State. Assuming that the 
feeble-minded population has increased at the same rate as the 
total population of the State, from 1890 to 1goo, the number of 
feeble-minded persons at this time would be 8154. Deducting 
the 1145 epileptics from the total of 4042 feeble-minded, idiotic, 
and epileptic in public institutions referred to above, there re 
main 2897 of the feeble-minded and idiotic at present in public 
institutions, as against an estimated 5257 at large in the com 
munity, or scattered through orphan asylums and other similar 
institutions. 

That ultimately the State should take under its immediate 
charge practically all these persons cannot be doubted. We 
cannot expect the State to do this at once, but some of the steps 
which the State shouid take in the immediate future are as 
follows: 

The adult inmates of the Syracuse Training School for Feeble- 
Minded Children should be removed to the other State institu 
tions; the women, about 100, to the Newark Asylum, and the 
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men, about 50, to the Rome Asylum. Vacancies in the Syracuse 
institution should be filled by taking feeble-minded children from 
poorhouses and almshouses, and from orphan asylums. The 
Newark Asylum should be enlarged to provide for the 100 fee- 
ble-minded women from Syracuse, and also to receive feeble- 
minded women of child-bearing age now in almshouses to the 
number of about 200. The fact that about 23 per cent of the 
women at this institution have given birth to children before 
their admission shows that, in at least this proportion of cases, 
the women should be received at an earlier period. 

The Rome State Custodial Asylum should be enlarged so as 
to receive the 50 adult males from Syracuse and all unteachable 
male idiots, and feeble-minded and idiotic women past the child- 
bearing age, who are now in almshouses. There is now a wait- 
ing list of 200 applications for admission to this institution. 

Craig Colony should be enlarged so as to receive the 300 epi- 
leptics in county, city and town almshouses, and the 200 or so in 
other charitable institutions, or supported by public funds in 
their homes. 

lf vigorously prosecuted along these lines, complete State 
provision might be made in a few years for all feeble-minded 
dependents within the State. Such a course would undoubtedly 
diminish very largely, in a comparatively few years, the number 
of feeble-minded in the State. It would assure humane care for 
these afflicted persons, and at the same time, by segregating 
them, would prevent the indefinite increase of these undesirable 
elements of the population. 

We may, therefore, assert as general propositions the follow- 
ing: 

That the feeble-minded of a school-attending age are just as 
much entitled to the benefits of public education in the kind of 
instruction they are capable of receiving as are the other defec- 
tive classes of like age—the blind, and the deaf and dumb. 

That it is in the interest of society and humanity, as a rule, 
to separate the feeble-minded from their homes and the commu- 
nities in yhich they reside, and provide for and keep them under 
State supervision and custody, especially feeble-minded young 
women and girls of a child-bearing age. 

That especially no idiotic or imbecile child of a school attend- 
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ing age, or idiotic or imbecile woman of a child-bearing age, 
should be taken care of or provided for in any almshouse, place 
or receptacle where paupers are maintained or supported. 

That the State should make ample, separate and suitable pro- 
vision for all as follows; For those of the teachable class and 
of a school-attending age, institutions should be provided with 
properly equipped school departments, and with a view of de- 
veloping their enfeebled mental faculties and training them as 
far as possible, to habits of industry. By these means, a very 
large number can be made useful and helpful to themselves or 
to others more helpless, to the institution in which they are 
inaintained, or to other institutions to which they may be trans- 
icrred when the school age is passed. 

That for the adult proportion of both sexes custodial asylums 
hould be established. That for the male sex farms and shops 
should be added, and for both sexes such industries introduced 
and maintained that the labor of the inmates may be utilized to 
the fullest extent toward lessening their cost of support to the 
otate. 


That in connection with these asylums of a custodial charac- 


ter, supplemental provision should be made for the helpless and 


all those of a school age who belong to the unteachable class. 
In order to obtain the best results from teaching the feeble 
minded, manual training should be made a leading feature in the 
curriculum of the school work, for the reason that no matter 
how far the feeble-minded might be advanced in the knowledge 
{ a rudimentary education the acquisition of which would un- 
loubtedly brighten, elevate and make them happier in them 
ives, it would be of little practical service to them in after life, 
f at the same time their hands could not be usefully employed 
at some trade or occupation. What opportunities for such 
practical industrial training can be afforded in these lines may 
be seen at the School for Feeble-Minded, at Randall's Island. 

The Curable and Incurable Insane—Reverting again to the 
progress made in the care of the insane and to the needs of this 
lependent class, we may make two grand divisions, namely, 
the curable and incurable. The effect of such a classification 
would be to place in the latter group cases of epilepsy, general 
paresis, senile dementia, etc., so that it would be apparent at a 
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glance that these forms should not be considered in obtaining 
results of treatment. If the efficiency of a hospital is to be 
measured by its recovery rate, such rate should be based not 
upon the total number of cases treated, nor the daily average 
population, nor the total admissions or discharges, but upon 
the number of curable cases admitted. 

Too little attention has been paid to the forces at work pro- 
ducing insanity, and it seems necessary to study more carefully 
these agencies so as to enable us to give to the general pro- 
fession some idea regarding the preventable causes, for after all, 
it is the general practitioner who is in a position to do more than 
any one else to limit the number of those who become insane. 
As a predisposing factor, heredity is of the highest importance, 
and yet a person having an insane heredity may not become 
insane. Still, its presence means that the nervous organization 
is more unstable than it otherwise would be, and stress of all 
kinds is more apt to operate as an exciting cause in such cases. 
It is known also that an insane predisposition is derived not 
only from ancestors who have had actual insanity, but from 
those who have suffered from neuroses, from intemperance, 
from tuberculosis, and from other debilitating causes. It is 
within the scope of our charity workers to ameliorate and, in a 
large measure, to remove the physical and moral causes con- 
nected with tubercular, neurotic and alcoholic heredity, which 
are often the product of environment, faulty education, discour- 
agement and privation, and which are actively operative in the 
production of mental disease. 

In opposition to the State-care system practiced in this State, 
providing for the care of all its insane, the so-called “* Wisconsin 
System” has been quoted as superior in many respects to that 
adopted by the State of New York. The method in vogue in 
Wisconsin is to furnish treatment for the acute insane in two 
or three hospitals maintained by the State, and to relegate the 
custody of the chronic insane to the various counties. This is 
the theoretical division of hospital care, but in practice the acute 
and chronic are not always separated in the manner indicated. 
Upon the occasion of the meeting of the American Medico-Psy- 
chological Association at Milwaukee last May, several superin- 
tendents from the State hospitals of New York visited several 
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of the county asylums. Their impressions are summarized as 
follows: The inmates were kindly treated and fairly well fed 
and clothed, but there was a lack of medical attention, a lament- 
able deficiency in the number of attendants, marked evidence of 
a lack of system and order, an undesirable amount of restraint 
and seclusion, insufficient facilities for occupation, and a total 
absence of means of amusement or even exercise. In fact the 
arguments so frequently heard in favor of local or county care 
seemed without weight, while the faults appear very great. 
Even the argument of cheapness did not appear to be very well 
substantiated, for in any State institution for the chronic insane 
only, it would appear that a much higher grade of care could be 
given at the same cost. 

These criticisms do not apply to the county asylum at Wau- 
watosa, where the chronic insane from Milwaukee are excel- 
lently and inexpensively cared for. 

The Mentally Defective in Prisons.—The presence of the men- 
tally defective in prisons, reformatories and penal insitutions is 
becoming more and more a matter of general recognition. No 
question connected with the study of the criminal is arousing 
more public interest to-day than that relating to degeneracy 
and crime. One glance at the inmates of any corrective insti- 
tution shows many examples of the degenerative type, and among 
them are mingled large numbers of those who are actually 
insane. The custody of imbeciles, epileptics, paranoiacs, the 
insane and other defectives, should not be permitted in prisons. 
Such institutions primarily should be reformatory in their nature 
—for the improvement of the physical condition, the develop- 
ment of the mental faculties and the training of the hand in 
manual labor. The detention of those who are mentally im- 
paired is as sure to detract from such aims and purposes as tt 
would detract from the work accomplished by our public schools 
were similar persons permitted to enter them as pupils. 

The State of New York in 1855 early became the pioneer in 
providing proper accommodations for the care of the mentally 
defective under sentence for crime. The first institution was 
erected at Auburn, which subsequently became so crowded that 
a new site was chosen at Matteawan, where a new and greatly 
enlarged hospital was opened in 1892. Its growth has been 
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rapid, and last November another hospital was opened at Dan- 
nemora to provide for the overcrowded conditions at Matteawan. 
It is proposed at Dannemora to care for male persons who 
become insane while undergoing sentence for felony, reserving 
Matteawan for insane female criminals and for cases declared 
insane by the courts or whose insanity has developed in peniten- 
tiaries while serving sentence for petty offenses. In view of 
the character of the acts committed by the criminal insane, which 
are often of the nature of an assault upon the person with intent 
to do bodily harm, the necessity for such institutions, apart 
from the general hospital for the insane, becomes apparent. 
Public sentiment should also require that the inmates of all the 
penal institutions of the State should undergo a rigid scrutiny 
to the end that the convicts therein who are possessed of dan- 
gerous delusions or who are insane and in need of medical 
treatment shall be removed therefrom and committed to these 
hospitals which are provided for their care. The provision of 
the law requiring the hospitals for the criminal insane to detain 
in custody all convicts with expired terms who still remain 
insane and are not reasonably safe to be at large, results in a 
considerable aggregation of persons who, were it not for the 
barrier thus provided, would be set free to become an element 
of danger in the community. The operation of this feature of 
the law has resulted in there being now detained at Matteawan 
232 such persons, and there probably are to-day in the other 
hospitals of the State over a hundred similar cases transferred 
to the State hospitals by order of the State Commission in 
Lunacy, as a measure of relief, in the period during which 
Matteawan was most overcrowded, thus making a total of over 
300 cases. 

The results which have been achieved in the State of New 
York are similar to those which have been accomplished in 
England. The conditions there in the care of the insane led 
to an experience similar to those found in the State of New 
York and resulted in the establishment of the Broadmoor 
Criminal Lunatic Asylum, an institution whose aims and pur- 
poses are parallel to those of the Matteawan State Hospital. 
The States of Michigan, Massachusetts, Illinois and Connecticut 
have made provisions for the same class of the insane; and the 
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question is actively agitated at present in the State of Penn- 
sylvania, and more especially in Ohio, where a strong effort is 
now being made to establish a separate institution for the care 
of the insane criminal. Whatever reasons exist for the custody 
of the insane, all may be applied with greater force as argu- 
ments for the care and custody of the criminal who is mentally 
defective. So far as attention is directed to the study of each 
individual’s condition, by so much the existence of mental de 
rangement among criminals will become apparent. The ne- 
cessity for their continued custody, so long as they are unfit to 
be at large by reason of their mental derangement, will soon 
come to be generally acknowledged. 

As we have stated, during the height of the overcrowding at 
Matteawan, the State Commission in Lunacy, to relieve the 
congestion, transferred to other State hospitals many insane 
criminals, whose terms of imprisonment had expired but who 
were still insane and unsafe to be at large. It is possible that 
some legislation may become necessary in order to return these 
cases to Matteawan. Moreover, it is desirable that the State 
hospitals be freed from patients possessed of dangerous tenden 
cies or homicidal impulses, and legislative authority may be 
asked for, to enable the transfers of such patients; also some 
admissions to the State hospitals are found to be members of 
the criminal class. Others are inclined to be dangerous, and 
to detain them in safe custody requires special measures and 
gives to the general hospitals for the insane somewhat the 
atmosphere ofa prison. On the other hand, the whole tendency 
of medical treatment and general management of such insti 
tutions tends very decidedly toward the greatest extension of 
personal liberty and the open-door system. Patients, there 
fore, who possess a criminal history, or who are to be held 
securely upon a warrant of a criminal court, obstruct progress 
in the direction of the greater freedom of the person which 1s 
considered essential for the best interests of the general class 
for the insane. As such, they require the care and custody of 
a special institution, so long as they are dangerous or detri 
mental to the interests of the far larger class of the well-disposed 
insane, 
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RECENT ADVANCES IN PSYCHIATRY AND THEIR 
RELATION TO INTERNAL MEDICINE: 


By STEWART PATON, M.D. 
Associate in Psychiatry, Johns Hopkins University 
Director of Laboratory, Sheppard and Enoch Pratt Hospital 


In his lectures on the History of Physiology Sir Michael 
Foster has given us a picture of Vesalius as he traveled through 
Belgium, France and Italy, seeking for an opportunity to con- 
tinue his anatomical studies. Had it not been for the enlight 
cned public spirit then prevailing at Venice the dawn of mod- 
ern anatomy and physiology might have been long delayed. 
lt is an old saying that history repeats itself and we are all only 
too familiar with the fact that the difficulties which have barred 
the way to progress for students in one branch of science have 
later been encountered in one form or another by other invest 
igators in entirely different lines of work. In our own country 
the opportunities given to an investigator to carry on his re- 
searches depend in great measure upon the interest taken by 
the public in the problems to be solved. If the statistics which 
indicate an appalling increase of the number of the insane in 
the United States are accurate, the immediate attention of the 
public should be directed to the deplorable fact that the medical 
officers of state institutions as well as private hospitals for the 
insane are given little time or opportunity to study the various 
problems connected with alienism. To-day the psychiatrist in 
the United States is in a position similar to that in which Ve 
salius found himself when, owing to the unfavorable conditions 
existing at home, he was obliged to carry on his work in a for- 
eign country. The recent advances in this field made in Eu- 
rope have mainly been due to the fact that the study of Psychi- 


"Read by invitation at the meeting of the Marion County Medical 
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atry has been placed on a sounder basis. Thus the alienist has 
been given much better opportunities to educate himself than 
can be obtained in this country, and as a direct result of the 
granting of such privileges the character of the work accom- 
plished, particularly in Germany, Switzerland, France and 
Italy, when judged by standards as rigid as those by which the 
work in other departments of medicine is estimated, in no way 
suffers by the comparison. 

After the hearty reception that has been accorded to the re- 
marks of speakers who have addressed you on similar occasions, 
I feel sure that, so far as the medical men in my audience are 
concerned, the belief that the laboratory is a necessary and 
integral part of every hospital for the insane needs no strength- 
ening. Nevertheless, for the benefit of the lay members of 
Boards of Trustees who frequently ask of what practical use is 
such work, it may be insisted once more that one of the chief 
functions of the laboratory at the present time is to train men 
to take an intelligent interest in the care of their patients. 
Nor is it necessary for me in the presence of a society of medical 
men to emphasize the fact that in the consideration of all ques- 
tions connected with the etiology and spread of mental dis- 
eases there should be a just appreciation of that community of 
interests relating to the character of the problems which 
brings the alienist into close touch with the work that is being 
done in the general medical clinic as well as to the methods to 
be employed in their solution. The author of Tom Jones spoke 
truly when he said “ The diseases of the mind bear a striking 
resemblance to those of the body.” 

It is my intention in the first place to try to demonstrate to 
those of you who are not alienists, that at present in this country 
it is not possible to obtain for a patient suffering from mental 
disease medical care in no way inferior to that bestowed in our 
general hospitals upon one who has been stricken with typhoid 
fever or pneumonia. In the second place, I shall refer to some 
of the advances that have been made in the study of clinical 
psychiatry, in order to show you that the great progress that 
has been made, particularly in Europe, is the direct result of 
a policy that entrusts the medical care of the insane to well 
trained and skilled specialists, while giving the latter opportun- 
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ities for work that are in a measure commensurate with the 
difficulties of the problems to be solved. 

In order to avoid the error of indulging in generalities let 
me try and give you as definite an idea as possible regarding 
the character of the obstacles that must be overcome in thie 
development of the work in connection with this and all other 
similar institutions. If what I have to say is in the nature of 
criticism it is unnecessary | think for me to assure you that the 
words are not the expression of one who rejoices in the fact 
that he is “nothing if not critical.” The difficulties which 
present themselves here for solution are not of a local character, 
but must be faced by all those who are interested in the im- 
provement of the care of the insane in the United States. 

It would be difficult to praise too highly the efforts that have 
been made by the Medical Superintendent of this institution, 
aided by the cooperation of the Trustees, to secure for Indian- 
apolis a really modern hospital for the care of the insane. The 
group of wards or buildings now nearing completion for the 
sick insane are witnesses to the fact that those in authority here 
have an intelligent appreciation of the true nature of the needs 
of those who suffer from the various forms of alienation. It is 
a matter for congratulation that among these buildings there 
is a Pathological Laboratory and that the work in this depart- 
ment is directed by one whose presence here is an assurance 
not only that the plan of work will be well conceived but that 
it will be successfully executed. It would be difficult for me to 
express to you how greatly interested many in the East are in 
the success of the policy that Dr. Edenharter has inaugurated 
here. If his efforts are successful, as I feel sure they will be, it 
will justly be a matter of civic pride that you in this state have 
aided materially in the improvement of the medical care of the 
insane which has been initiated by those who alone are capable 
of judging of the actual needs of such patients. There is no 
doubt that this is a critical period in the development of the 
medical work here. It is impossible to stand still. There must 
he an advance or the efforts that have already been made will 
become of no avail. 


Those of you who are familiar with work in the general hos- 
pitals will readily appreciate the fact that the services of well 
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trained clinicians cannot be secured unless there is a competent 
pathologist in charge of the work in the laboratory, while, on 
the other hand, it will be equally impossible to retain in the serv- 
ice of this institution a pathologist capable of doing good work 
unless he is assured of the aid of intelligent and skilled assist- 
ants in the wards. ‘The most important question that every 
medical superintendent in our hospitals for the insane has to 
answer is how the same class of men who become enthusiastic 
and successful in other departments of medicine can be induced 
to enter the service of these institutions. The problem presents 
great difficulties, but in most of the continental countries its 
ultimate solution is much nearer than it is in the United States. 
Those of you who are familiar with the fully equipped psycho- 
logical, chemical and pathological laboratories in the new psy- 
chiatrical clinics in Giessen, Kiel, Berlin and other German 
cities will appreciate what Germany has already done. The 
State has gone far towards giving the alienist every chance to 
educate himself, while at the same time it has been sufficiently 
considerate of the needs of the insane as to try and bestow upon 
them the best possible medical care. More than two years ago 
in the small university town of Kiausenburg in Transylvania 
Professor Lerchner showed me the plans for a_psychiatrical 
clinic that in its appointments relating both to the care of the 
patients and to the study of the problems connected with alien- 
ation will, when completed, have no equal in this country. 

I would by no means be taken as belittling the individual 
efforts that have been and are still being made in this country 
to enlist the interest of a more capable and enthusiastic class of 
men in the work done in our asylums, but with all it must be 
confessed that our present results cannot be compared with 
what has been accomplished in Germany where the energies 
of the alienist have been aided by the adoption of a liberal and 
enlightened policy by the State. 

At the Sheppard and Enoch Pratt Hospital for the Insane 
near Baltimore, the following plan has been inaugurated by Dr. 
Brush with a view of keeping alive the interest of the staff in 
clinical psychiatry. A certain sum is devoted to the purchase 
of the current neurological and psychiatrical literature. The 
members of the staff are encouraged to do practical work two 
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or three times a week in the clinics in Baltimore and thus are 
kept in touch with other members of their profession. This 
would certainly be feasible in the case of all hospitals for 
the insane that are within a reasonable distance from a good 
medical centre, and it is quite evident that the benefits would be 
twofold; the physicians would be stimulated by the work of 
others to keep abreast of the times, while the patients would 
be under the observation and care of men of ever-widening ex- 
perience and consequently of increasing skill. In many of the 
German hospitals for the insane successful efforts have been 
made to induce the very best class of young men to enter their 
service, but in this country, through the lack of means and 
ignorance of the true significance of the problems to be met, the 
policy too often has been to offer to the assistants so little in the 
way of opportunity for self-education and advancement in their 
chosen line that it is almost impossible both in our public and 
private institutions to obtain men competent to fill the positions. 

(One of the greatest dangers that threatens to stifle every 
laudable ambition of the medical officers in the hospitals for the 
insane is that, being in a sense removed from the struggle for 
existence, unless some stimulus from outside is brought to bear 
upon them, they are liable to content themselves with the rout- 
ine work of the hospital which affords them a comfortable home 
where they may live more or less undisturbed by professional 
problems. If a man is not capable of filling the position of 
interne in the best general hospitals he is certainly not fitted to 
become a member of the medical staff of a hospital for the 1n- 
sane. In his essay on Administrative Nihilism Huxley main- 
tains that the test by which the reputation of a philosopher ts to 
be determined is “the rank he holds in the estimation of his 
fellow workers who are the only competent judges in such 
matters.” This too should be the criterion by which the pro- 
fessional standing of every medical officer in the hospital for 
the insane is measured. As representatives of the public, the 
state and the trustees of every private institution should see 
to it that the physicians who have charge of their patients are 
thought well of by those members of the profession who alone 
are competent to form a correct estimate of professional abuility. 
[ know of no greater discouragement to any honest endeavor 
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to raise the standard of efficiency of the medical staff in our 
Hospitals for the Insane than the fact that much more frequent- 
ly than is the case in any other class of medical institutions 
professionally incapable men are appointed and retained. <A 
pleasant personality combined with a pitiful lack of enthusiasm 
in matters relating to the observation of patients and the study 
of their symptoms is too frequently considered a more essential 
qualification in a resident physician than the possession of even 
moderate professional attainments. If it be true that “ enthusi- 
asm is the genius of sincerity ” the failure of a physician to pos- 
sess this virtue cannot be too severely condemned. Unques- 
tionably, part of the dread which people often exhibit in sending 
members of their family or friends to a hospital for the insane 
has some foundation in the distrust entertained by physicians 
in regard to the professional capabilities of the resident staff. 
Nor can this be removed until the same standard of efficiency 
for medical work is established in our public or private hospitals 
for the insane that is now demanded in the general hospitals. 

In this institution there are, I believe, over 1800 patients. 
On the face of it such a large number might preclude the pos- 
sibility of observing and studying every individual case. There 
is no doubt that in all our large public hospitals patients suffer 
from a lack of medical care, and although we sometimes try to 
state the problem in a different phraseology the fact remains’ 
unchanged, How can this evil be obviated? | am glad to hear 
that a plan endorsed by good authorities, among them Drs, 
Edenharter and Brush is to be put into execution in this insti- 
tution. Of course it is not the only solution of the question, 
but it is certainly a method which will commend itself to those 
who have given much thought to the subject. If a sufficient 
number of wards capable of holding a hundred patients, we will 
say, were set apart for the reception of new-comers it would be 
possible to keep them for a definite period of time after admis- 
sion under the direct supervision of half a dozen well trained clin- 
icians, until careful, detailed, clinical histories had been taken 
and at least a temporary diagnosis arrived at. Patients suffer- 
ing from acute mental diseases could then be kept in the recep- 
tion ward for future observation, while in a few days those with 
more chronic disorders could be distributed among the other 
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buildings where assistants could be detailed to look after them 
as the exigencies of each case demanded. Let us give our 
assistants time and opportunity for studying their cases, other- 
wise it will always be impossible to induce men who have a 
laudable professional ambition to enter the service of a hospital 
where they are so overwhelmed by mere routine that they have 
practically no time for self-improvement. The first symptom 
of the disease which, sooner or later affects every assistant in a 
hospital for the insane is characterized by a tendency to speak 
of “ uninteresting cases.” At first he will find only a few cases 
“ uninteresting,” but the longer he stays in the institution the 
greater becomes his tendency to classify various forms of mental 
disease under this head. This is the first premonitory indication 
of a fatal malady and simply that the assistant has been so over- 
whelmed by routine duties means he has not had time to keep 
alive and cultivate an intelligent interest in his profession. 

It is needless to say that those who work in the wards should 
be in thorough sympathy with what is being done in the labor- 
atory. It is doubtful whether a genuine interest in clinical prob- 
lems can ever be aroused in men who have not had a funda- 
mental training in laboratory work. Moreover, every clinician 
should be capable of an appreciative but just criticism of the 
work of the pathologist. 

One of the most striking characteristics of the new psychiatry 
is to be found in the fact that a greater effort is being made to 
study individual patients, while there is less tendency to analyze 
a large series of cases based upon statistics which too often de- 
pend upon imperfect generalizations. My meaning will perhaps 
be made clearer to you by a brief reference to what has been ac- 
complished in connection with the acute psychoses, particularly 
those mental disorders that are commonly classed under the head 
of post-infection or intoxication psychoses. Ina study of these 


forms of alienation it is necessary, says Binswanger, to answer 
three questions: (1) What are the pathological changes in the 
central nervous system? (2) How far are these changes the ex- 
pression of a psychosis? (3) To what extent does the evidence at 
our command justify the attempt to define the character of the 
disorder and to explain the disease picture? In reply to the first 
question it may be said that although in every case there are 
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demonstrable lesions in the central nervous system, none of the 
changes are pathognomonic. As a result of the negative char- 
acter of these findings it is impossible to consider any of these 
changes as an expression of the psychoses. Moreover, it 
follows that the evidence at our command at present renders 
futile any attempt to correlate the clinical picture with the path- 
ological changes. The lesson which such studies clearly teach 
us is that if our ultimate efforts to understand the nature of these 
disorders are to be rewarded the methods adopted by the clin- 
ician must be characterized by as great care and thoughtfulness 
as are the investigations of the worker in the laboratory. 

But no doubt it has already occurred to you that the clinician 
and the pathologist unaided cannot solve these questions satis- 
factorily. The interpretation of the pathological findings and 
their correlation with the clinical symptoms are dependent upon 
a proper understanding of the dynamics of the central nervous 
system. Hence the aid of the physical chemist must be sought 
for. As Loeb has said, ‘* We can no more expect to unravel the 
mechanism of associated memories by histological or morpho- 
logical methods than we can expect to unravel the dynamics of 
the electrical phenomena by a mechanical study of cross sections 
through the telegraph wires or by counting and locating the tele- 
phone connections in a big city.” It is obviously necessary that 
in the development of the medical work in our hospitals for the 
insane the dependence of the work of the pathologist and the 
clinician upon the studies of the chemist should not be lost sight 
of. But the realization of this fact need not blind us to the im- 
portance of the work done by the morphologist, although it must 
be admitted that the results of anatomical investigations are 
largely negative in character and at first sight disappointing. 
These investigations, however, have not only taught the clinician 
that a single pathogenesis may give rise to a great variety of 
symptoms, but have also established the truth of the converse of 
the proposition. If it is reasonable to expect much from the stu- 
dies of the chemist, this hope is in part warranted by the fact that 
the pathologist and the clinician have done much to formulate the 
problems for the chemical investigator. In speaking of the ad- 
vances that have been made in psychiatry it would be manifestly 
unfair to emphasize the excellent work accomplished by the 
physiological psychologist. 
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Among other benefits that have come from such work as has 
been produced in the laboratories of Kraepelin, Wernicke and 
others may be mentioned the fact that these investigators have 
shown that it is possible to substitute for the indefinite and loose 
expressions sO commonly used in clinical psychiatry a phrase- 
ology at once more exact and far more suggestive than was the 
older one. Every physician appreciates the fact that the condi- 
tion which we commonly call exhaustion stands in causal rela- 
tionship to many forms of alienation. Kraepelin considers 
exhaustion to be an etiological factor of great importance in 
producing the train of symptoms which occur during the course 
of amentia, of the so-called collapse delirium and of acquired 
neurasthenia. Binswanger goes so far as to say that even pare- 
sis is due primarily to this as an exciting cause; while other 
authorities affirm that most of the psychoses must be attributed 
to a similar origin. Scientific investigations along the lines of 
physiological psychology have already accomplished something 
in distinguishing the various psychical manifestations which char- 
acterize the exhausted condition. Aschafenburg has made care- 
ful studies in regard to the disturbances of the associative pro- 
cesses following a condition of exhaustion induced by twelve 
hours of uninterrupted intellectual activity without food. Wey- 
gandt has gone a step further and has attempted to differentiate 
the influence of hunger alone upon the psychical activities with- 
out the additional element of the psychical strain. He has 
shown that there are essential differences in the symptoms re- 
sulting from the two kinds of exhaustion and believes that in 
those who suffer from an exhaustion due simply to a continuous 
mental effort without complete withdrawal of food the clinical 
symptoms are characterized by very marked disturbances in the 
power of fixation of the attention with a tendency to the produc- 
tion of fallacious sense perceptions. He concludes, therefore, 
that the effects of hunger upon the psychical powers are compar- 
able to the elective action of many chemical poisons or to certain 
mental disturbances which are accompanied with anomalies in 
metabolism. The effects of hunger, on the other hand, may be 
compared to the psychical changes which result from severe 
physical exercise. The psychical disturbances of the so-called 
exhaustion psychoses do not correspond to the symptoms pro- 
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duced simply by the withdrawal of nourishment. It is also in- 
teresting to note in this connection that the psychical changes 
following the withdrawal of nourishment persist for at least forty- 
eight hours after the individual has again begun to take food. 
These investigations, as well as many others of a similar char- 
acter, have been carried on in laboratories supported directly by 
the State. 

Such studies are not only interesting in themselves but are of 
greater import when taken in connection with careful clinical 
observations. Combined investigations along these lines cannot 
fail eventually to be productive of great good. The work done 
by the alienist cannot remain long in the condition in which it 
is at present and still be considered worthy of respect by mem- 
bers of other branches of the medical profession. For fatigue the 
alienist must be prepared to state in definite terms the character 
of the symptoms which he groups together under a name which 
has a popular but not a scientific value. The alienist can no 
longer rest secure in the belief that, when he has made use of an 
indefinite term to characterize a group of symptoms, he has in 
any way explained the significance of these symptoms either to 
himself or to competent critics. Before long many of the terms 
now in use in the psychiatrical vocabulary will have been relegat- 
ed to the past. The rapidity with which such progress is made in 
this country will be proportionate to the interest that is taken by 
the managers of every hospital for the insane in the matter of 
securing well trained men for the positions which are to be 
filled. The difficulties to be solved in clinical psychiatry are suf- 
ficiently great in themselves to render it necessary that every 
medical officer in an institution should be able to devote the 
greater part of his time to the study of these questions. 

The problems that are presented to the alienist for solution 
involving as they do all questions for the preservation and con- 
tinuance of the normal mental activities in a community should 
receive much greater attention than has heretofore been devoted 
to them in this country. It is inconceivable that any common- 
wealth should, for long, by the adoption of a short-sighted, 
penny-wise, pound-foolish policy, hamper and render futile the 
efforts of those who are endeavoring to study the best means of 
promoting normal mental life. 
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HALLUCINATIONS AND ILLUSIONS: 


By GEORGE T. TUTTLE, M. D., 
Assistant Physician, McLean Hospital, Waverley, Mass. 


A hallucination is a false sense-perception, or a perception 
without an object. The percipient sees in total darkness and 
hears when there is no sound. An illusion is a mistaken sense- 
perception. There is something to be seen and heard, some 
external stimulus, but the impression received is misinterpreted. 
This is the distinction usually made and theoretically it is good. 
Practically it is extremely difficult at times to differentiate them. 
One can often be perfectly certain that a given sense-perception 
is an illusion, as when a patient says the passing train talks to 
him, but there are so many external stimuli, which ordinarily 
escape notice, that one cannot be certain some of them, espe- 
cially sounds, have not served to arouse the sensory centers to 
activity. Indeed we are not obliged to go outside of the body 
for a stimulus. A disease of the eye or of any part of the optic 
tract, an otitis media, the pulsations of the blood vessels, painful 
sensations from diseased internal organs, the various paresthe- 
siae, the general bodily sensations when of sufficient intensity, 
etc., all may serve as causes of illusions, which may be mistaken 
for hallucinations. 

If then any perversions of the special senses, which are initi- 
ated by stimuli external to the body or by stimuli within the 
body from any point in the nervous system below the highest 
sensory centers, are illusions; the conclusion must be that hallu- 
cinations, properly speaking, originate in the highest cortical 
centers,—that is are of psychical origin. Many authors say this 
cannot be, that an idea can never be so vivid as to take on a sen- 
sory quality, that a nervous impulse cannot descend from the 


‘The annual address before the Middlesex South District Medical 
Society, April 17, 1901. 
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highest centers over an ascending nerve path to lower sensory 
centers; that, if it were so, voluntarily induced hallucinations 
would be more common. Parish’ calls them all illusions. 
Probably the majority are illusions but there are certain clinical 
facts, to be considered later, which point to the existence of 
hallucinations in the strictest sense of the word. Certainly all 
must admit that the highly complex character of some of these 
phenomena prove them to be something more than mere mem- 
ory images, and that the highest cortical centers are concerned 
in their production. If they persist for any length of time, de- 
lusions almost inevitably result. 

They are very common symptoms in mental diseases. An 
examination has been made of the clinical histories of 500 con- 
secutive admissions of persons to the McLean Hospital (222 
men and 278 women), excluding those not insane and readmis- 
sions. Of these 189 (77 men and 112 women) had _ hallucina- 
tions or illusions of some sort. This is 37.8 per cent.’ By far 
the larger part were of hearing only; next in frequency came 
sight and hearing; after that sight alone ;—these two, separately 
or combined, making 166 out of a total 189 persons. 

The diagnoses are as follows: 


M F. Total 
Depressive Maniacal Insanity..... 59 125 184 
Dementia praecox. ....... 42 60 102 
Involution psychosis... .. 7 38 45 
Alcoholic insanity ...... 11 5 16 
Psychopathic inferiority ..... ~?7 6 7 3 
Groes Drain lesion 3 6 
2 1 3 
Undiagnosticated 8 8 16 

212 267 479 


The remaining 21 persons were cases of hysteria, fixed ideas, 
Graves’ disease, epilepsy, folie a deux, migrainic confusion, etc., 
in numbers too small to be of value for statistical purposes. 


* Hallucinations and Illusions, by Edmund Parish. 
* Munson reported 28.5% in 1339 cases. This Journal, January, 1887, 
Lane reported 54% in 307 cases, Boston Medical and Surgical Journal, 
September, 1801. 
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highest centers over an ascending nerve path to lower sensory 
centers; that, if it were so, voluntarily induced hallucinations 
would be more common. Parish’ calls them all illusions. 
Probably the majority are illusions but there are certain clinical 
facts, to be considered later, which point to the existence of 
hallucinations in the strictest sense of the word. Certainly all 
must admit that the highly complex character of some of these 
phenomena prove them to be something more than mere mem- 
ory images, and that the highest cortical centers are concerned 
in their production. If they persist for any length of time, de- 
lusions almost inevitably result. 

They are very common symptoms in mental diseases. An 
examination has been made of the clinical histories of 500 con- 
secutive admissions of persons to the McLean Hospital (222 
men and 278 women), excluding those not insane and readmis- 
sions. Of these 189 (77 men and 112 women) had hallucina- 
tions or illusions of some sort. This is 37.8 per cent.’ By far 
the larger part were of hearing only; next in frequency came 
sight and hearing; after that sight alone ;—these two, separately 
or combined, making 166 out of a total 189 persons. 

The diagnoses are as follows: 


M. F. Total 
Depressive Maniacal Insanity..... 59 125 184 
Dementia praecox. ........... 42 60 102 
Involution psychosis..... 7 38 45 
Senile dementia ........... 17 14 31 
Alcoholic insanity ...... 11 16 
Psychopathic inferiority ........ 6 7 3 
Gross brain lesion ..... 3 6 
Toxic insanity... 2 1 
Undiagnosticated ........... 8 16 

212 267 479 


The remaining 21 persons were cases of hysteria, fixed ideas, 
Graves’ disease, epilepsy, folie a deux, migrainic confusion, etc., 
in numbers too small to be of value for statistical purposes. 


* Hallucinations and Illusions, by Edmund Parish. 

* Munson reported 28.5% in 1339 cases. This Journal, January, 1887, 
Lane reported 54% in 307 cases, Boston Medical and Surgical Journal, 
September, 1891. 
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Perversions of the sense of taste, relatively infrequent, are 
probably illusions and may lead to a delusion of poison in the 
food and its consequent refusal. Those of smell are usually of 
bad odors. Those of touch cannot be distinguished from the 
various paresthesiae, and the illusions or delusional interpreta- 
tions resulting therefrom lead to beliefs that the clothing is the 
cause of the sensation, that it has been treated with chemicals, 
etc., and hence the patient removes it. Possibly these abnormal 
sensations lead many excited patients, who cannot reason, to 
strip themselves of clothing. 

Probably also dependent on perverted sensations are delu- 
sions like these, 


that she “had become very small, no more 
than three feet tall,” or, as expressed by another, she was “ no 
larger than a little girl,’ or by a third, “ | am only a little bit of 
air.” These occur in cases of involution psychosis, in which 
delusions of a somatic origin are so common. 

I am well aware that the number of cases is too small to give 
reliable percentages, still they are about what one would expect 
—very high in alcoholic and the toxic insanities generally, also 
in paranoia and in dementia praecox. 

It is not possible to make any comparison of these results with 
those of other observers, because of changes in classification 
that have taken place during the last few years. 

Hallucinations of hearing, the most frequent, no doubt be- 
cause most people think in words, and the most carefully studied, 
are manifested in various forms, perhaps it would be proper to 
say in various degrees. Between the extremes are many varia- 
tions, from the psychic hallucinations, soundless internal voices, 
spiritual or soul language, autochthonous ideas, as they have 
been named by different observers, to the fully developed, audi- 
ble voice, which appears to come to the patient through the 
ear in an ordinary way. These soundless internal voices differ 
from ordinary thoughts or ideas in the feeling of the patient that 
they are not his own. They are externalized to that degree, 
though they have no sound quality. They are usually spoken 
of as voices though they have no sound and even when there is 
no vivid idea of words; but the correction is made on close 
questioning. 

They are probably thoughts that unexpectedly emerge into 
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consciousness and, the patient not being able to trace the asso- 
ciation, they seem to him to be put into his mind by some other 
person or power. 1 quote from the testimony of patients. Pe- 
culiar ideas came to one in rapid succession. She said, “ They 
are not like voices, but like rapid pulsations coming through the 
air.” Another patient said, “ A small voice tells me so and so. 
No, not a voice; | speak metaphorically; it is a thought.” An- 
other spoke of voices which used foul and bad language. Some- 
times one side of her brain spoke back to these voices. Thus 
the right side would be saying wicked things and the left good, 
and she often became interested in what she heard. At no 
time did she really hear voices; it was as though she were talk- 
ing to herself. 

To a young man who had revelations from God a voice said, 
* Do what I tell you and I will help you.” This is his descrip- 
tion: “It was a still, small voice that seemed to speak to me. 
No audible expression, just a feeling.” (Did you think it your- 
self?) ‘“ No, I didn’t think it myself. It was the influence of 
the Holy Ghost.” 

A woman's first statement was this, ‘“ These people come and 
speak to me just the same as I am talking to you and they are a 
revelation of God to me. Then on questioning she modified it. 
(Are they voices?) “ No, don’t you know what a revelation of 
anything is? God speaks to the inner life, not to the outer life.” 
Later she said they were not voices. She simply thought these 
things, but as they were foreign to her mind she believed them 
to be revelations. 

Another patient with her eyes closed said she was commu- 
nicating with God and the people in the other world. “ God 
seemed to tell me to break the windows and jump out.” (in 
answer to a question) ‘“ No, | didn’t hear him, but I had an 


*A similar case, reported in the Medical Press and Circular for ‘83, is 
that of the drunkard who started each morning with the resolution not to 
drink. In going to his work he was obliged to pass a public house and as 
he approached it he would have hallucinations of hearing. One voice 
would say, “He will not go in;” another, “ He will go in.” As he 
neared the house the second voice became very loud and obscured the 
first. He always went in and took a drink. Immediately the hallucina- 
tions ceased. 
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impression when | closed my eyes. It seemed to be revealing 
things to my mind. They impressed it upon my mind.”’ (Whom 
do you mean by “they’’?) “1 don’t know who sent it, I did not 
see them. I suppose anyone can impress an electric battery 
on my mind. My sister and I are alike and we can talk back 
and forth. I don’t know whether we use a battery or not.” 
Another said in answer to the question, (Do the voices come 
in through the ears?) “ No, it is more like an impression.” 
Again she said, “ They are not like whispers, but like voices, 
though different from voices by not having sound.” (Through 
the ears?) ‘ No, | should think by an impression.” She always 
described them as thoughts, impressions coming in words 
and without sound. ‘ People say | say things under my breath, 
but it is an under current that | know nothing of.” People tell 
her they can hear her. (Were these things heard as we hear 
them?) “No, it is in thoughts or in the undercurrent. This 
goes on all the time. There is no time in the day when I am 
free from them.” 

Another patient speaking of the voice said, * It is like thoughts 
that are not my own. It is as if someone is speaking to me. 
lor example, if 1 write a letter something within me seems to 
find fault with it and I tear it up. It seems as if | had two minds 
and I cannot seem to put the two together. It seems to grow 
upon me. I seem to have cultivated this double mindedness.” 
Another patient described it as ‘ 
feeling.” She explained that the voice was not like a clear voice, 
like hearing a person speak, but it was the words coming into 
her mind like so many plain words and she was not thinking of 
them at the time. 


‘An inward voice like an inward 


Another spoke of receiving communications when in a trance 
that came to her “like an inward voice.” A man who had al- 
most constant hallucinations, was asked (Do you hear voices?) 
“ No, not voices; it is just stuff that comes into my head. I have 
no control over it. Now as I speak I hear these sounds. Can't 
you hear them? I can. I imagine it is a species of hypnotism.” 
There seems to be an element of sound in this, as well as at 
times in the following, given by another. “It seemed to be in 
my head, a sort of singing. It was plain but very low, so low 
that ordinarily one could not hear it.’ Later he said it was 
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more like a thought. “ Really like my thought rising. Some- 
times I thought that | was answering myself. I heard these 
things and I had to speak them.” 

In the three following, the element of sound is quite certainly 
present. “It doesn’t sound like anything you hear with your 
ears, not like your voice to me. I can hear it with my fingers 
in my ears. Yes, I think it has a sound quality,—voices of both 
men and women.” 

Another woman had what she called “ mental speakings.” 
“They are not like a whisper, not like a loud voice, but very 
soft,—more soft than one could breath it.” She also spoke of 
“thought transference” and “ audible thinking.” 

A man, who had had audible hallucinations, when getting 
better, said “Some weeks back it seemed like a distinct voice; 
now I cannot tell whether it has or has not sound, though even 
now | often think I catch a sound quality, though | cannot say 
whether it is external or internal. It differs from ordinary 
thought in sound quality, and it seems more external than a 
thought. At times it is undoubtedly external, not loud, but like 
a voice.” 

In these quotations arranged with some attempt at gradation 
there are indicated shades of difference ranging from thoughts 
not recognized as belonging to the person, through those where 
there is a vivid conception of words though without sound, to 
those where the words begin to take on sound. These psychical 
hallucinations or autochthonous ideas are found chiefly in cases 
of dementia praecox and in this disease they are exceedingly 
common. 

Many auditory hallucinations or illusions are distinct voices, 
often recognized as those of friends or relatives, usually heard 
in both ears, rarely in one only, and usually not associated with 
any disease of the ear. They appear to come from various di- 
rections,—above, below, from the fireplace, a register or any 
opening in the room. As the ventriloquist adds to the illusion 
by directing attention of his audience to the place whence the 
voice is to come, in like manner these patients, by a sort of un- 
conscious auto-suggestion intensify auditory hallucinations. A 
woman who listened at the register said, “ 1 can hear them talk- 
ing and it sounds as though they were talking through a tube.” 
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Another woman could hear the voices better near the fire-place 
and she could further intensify the sound by putting her fingers 
in her ears to shut out extraneous noises. She talked with two 
men, whose voices she did not recognize, but who gave her good 
advice about her business affairs, which occupied her thoughts 
and caused her great anxiety. She said, “ Usually one talks and 
then the other, but sometimes both together when the discussion 
is warm.” Patients often explain hearing the voices of people 
who are miles away by the telephone or sometimes, in these 
latter days, by hypnotism and telepathy. 

The content and character of the communications received, 
since they are the person’s conscious or subconscious thought 
put in words, are of necessity according to the previous exper- 
ience of the patient, and, more especially, the thoughts and emo- 
tions prevailing at the time. Thus a woman who thought she 
was dying heard a choir singing, a chorus of many voices. The 
man who was melancholy and apprehensive heard conversations 
at night, in which people called him a rascal and a rogue and 
said he was to be put into a hot bath or roasted and that his 
sole remaining eye was to be removed; and the man who had 
delusions of persecution at the hotel heard people outside the 
window laughing at him and calling him names. The voices 
were those of men and came in a chorus which was each time 
different. He said, “ It seemed as though the whole population 
were at me.” 

In many cases the voice appears to come from the head, the 
chest, the abdomen or some other part of the body and then 
sometimes it is spoken of as not coming through the ears, and 
again as being perfectly audible and heard in an ordinary way. 
One patient said the sounds were primarily located in his throat 
and secondarily in his head, that if his throat were attended to 
his head would be better. Several have spoken of the voices 
coming from the abdomen, started apparently by the sound of 
gas in the intestines. 

The association with or causation by other sounds is very 
common, and patients say that the clock ticks words, that birds, 
flies, mosquitos and bees talk to them; the scratching of a pen, 
rustling of clothing, passing of trains, whistle of a locomotive, 
footsteps on the floor, running water, etc., are to them audible 
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words. It is also extremely common for patients to complain 
that their thoughts are known to others and repeated by them. 
For instance, Mrs. M. says, ‘“* Whatever is in my head they can 
hear down stairs; whatever | think, they know. If I have it in 
my mind they know it.” She said that others knew what she 
thought by means of electricity. Another in answer to the 
question (Are your thoughts repeated?) said, “ Yes, like an 
echo. Sentences, complicated ones, too. I recited poetry in 
various languages hoping to puzzle the voices but they repeated 
it all right, only a little after me, four or five words behind. | 
think I can suggest anything | hear; for example, if | think of 
something somebody might say to me, then I hear it said. If | 
think you might call me some name, immediately | will hear you 
say that name.” He thought that everything that passed through 
his mind was heard because it was repeated. Another man asks 
the physicians and nurses if he talks to himself, because if he 
doesn’t some one can read his thoughts. Often a thought en- 
tirely different from the train he has been pursuing will intrude 
itself. Immediately he will hear some one repeat aloud that 
thought. One morning he said, “ Doctor, these people insult 
me. They can read my thoughts; as | read the morning paper 
they repeat it after me.” He will not go to his meals until the 
others have left the dining room, because he is afraid of saying 
something they will hear. 

It has been noticed that some of these patients who have 
hallucinations or illusions of hearing go about moving their lips. 
One in attempting to explain the voices said, “It is just like 
this.” She turned her head, her lips were seen to move, then 
she asked, “ Didn’t you hear something?”’’ Another in the pres- 
ence of the physician repeated a message from her husband who 
is dead. During this time she closed her eyes‘: and moved her 
lips. This movement of the lips is not universal in cases of false 
hearing, but it is not at all uncommon and is interesting in view 
of Cramer's theory’ of the production of the sound element. 

The theory is this:—that the sensory element in the auditory 
hallucinations comes from the associated contraction of the mus- 
cles concerned in articulation and from the sensation of the 


* Hallucinations and Illusions, Parish, p. 180. 
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passage and interruption of the current of air in the vocal or- 
gans. Of these associated muscular movements we are usually 
not conscious and only become so by careful observation. It is 
a matter of common knowledge, however, that when our thoughts 
are intense or vivid there is a tendency to speak them and one 
often catches himself speaking involuntarily,—talking to himself 
as we say. Many people do this and it may be that the sensa- 
tion of the muscular effort and passage of air not reaching the 
point of phonation may be sufficient to supply the sound quality 
to the hallucination. But this is a theory. 

Hallucinations and illusions of sight are less frequent than 
those of hearing, probably because comparatively few people vis- 
ualize their thoughts. These, also, like hallucinations of hearing 
are manifested in different degrees. There is a form that seems 
to correspond in a way to the soundless voices above mentioned, 
in which the person thinks in visions,—sees with the mind's 
eye,— the appearances not being mere thoughts, nor yet per- 
fectly externalized. For example, a woman said, “ Yesterday, 
when I was putting on a skirt | thought there was a snake in it.” 
(Did you see it?) She said, “ No,” but the thought of the snake 
came suddenly into her mind and she threw that skirt aside and 
put on another. In the latter was a head “and it came up 
through my body inside it, but as it seemed to me to be the head 
of Professor A., I thought it would protect me.” When she puts 
her hands on the table crawling things come out,—snakes and 
small worms. She cannot see these creatures “except in 
thought.” “Sometimes when I partly close my eyes [ can see 
my thoughts outside.” 

\ man who has always been able to reproduce the faces of 
people whom he knew, became sick,—neurasthenic and de 
pressed in spirits. While in this state he heard peculiar noises, 
rappings, and soon a picture of the person who knocked would 
come vividly into his mind, the face manifesting varying expres 
sions of emotion, which determined his own emotional state 
as one of depression, elation, anger, etc. When he himself 
knocked, the image would disappear. 

Again he saw written plainly before him in white letters “ mas- 
turbation” or “fraud.” These visions were very plain though 
he says they were in his mind. He had conversations in this 
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way: a knock would come and he would see written “ confess ”’ 
and then “ masturbation.” He said in his own mind, “ No, my 
condition is insanity.” “ Masturbation” came back. Several 
times the faces of the nurses have appeared to him as “ out of a 
fog.” 

A form where the idea is more externalized than in these 
mental pictures of words is that where a face is seen on plane 
surfaces, the walls, window curtain or the register; a still greater 
degree oi externalization is shown in the perception of a person 
whose image stands out apart from surfaces and other objects 
but 1s dim, hazy, and does not obscure objects behind it,—the 
traditional ghost. The height of externalization of a concep- 
tion is reached in the figure that differs in no respect from a 
real object. In a dim light or in darkness such figures appear 
luminous and are often seen with the eyes closed. 

The experimental production of illusions of sight by Liep- 
mann’s method is well known. Pressure on the eyes of a man, 
a case of acute alcoholism, elicited the following in answer to the 
question, ““ What do you see?” “ A white ball,” then, “a man 
on top of a horse, kicking a little girl,” then, “ Three persons, | 
think three, a little girl, another in front, three in front waving 
their fans.” The next time he said, “ Nothing.” Then again 
“T don’t see quite so well” then, “a rooster and a red————” 
When the right eye alone was pressed he said, “ Light on the 
right’ again “A girl with red, white, greenish colors in her 
dress.” With fingers removed from both eyes he said “nothing” 
with pressure again applied he said “A lot of stones on the 
ground by the fence.” Four days later the experiment was re- 
peated. He said, “ It is full of flies and peacocks and hens and 
horses, and there is a butcher’s wagon going up the road and a 
stage house at the top of the hill.” Again he saw boys playing, 
running about, pulling up the grass and throwing stones. 

Since 1881, I have been convinced that hallucinations may not 
only be of psychical origin but may be voluntarily produced. 
At that time there was a patient in the hospital who, two years 
before admission, had lost a beloved child. She began to con- 
sult spiritualists and derived great comfort as she thought she 
saw and conversed with her child as well as with other deceased 
members of her family. After a while she began to try to see 
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and converse with the child at home. For a long time she could 
not do so. It was her practice to darken the room and place 
herself where her child was formerly laid out, fix her mind on 
her, and wait for her appearance. After a time she became 
able to see and hear her. The hallucinations of sight and hear- 
ing grew upon her and at the time of admission, she had frequent 
hallucinations and thought herself governed by the spirits of the 
dead,—her mother’s sister, her first husband and others. The 
result was that she had many delusions and was in a condition 
of utter irresponsibility because of them. She is now in one of 
the state hospitals, still has hallucinations and illusions all the 
time, but at the expiration of over twenty years does not show 
marked dementia. Rather than an ordinary psychosis this is pro- 
bably a mental state due to voluntarily induced hallucinations, 
perpetuated by habit. Another patient at the age of twenty 
had an acute attack of depression of spirits with frequent hallu- 
cinations of sight and hearing, and later in life, of all the senses. 
She found that she could call up visions of people and places, 
and, since it was her belief that she obtained correct and valuable 
information in this way, she cultivated the production of vol- 
untary hallucinations. She said, “ At first | would lie quietly, 
put my eyes in a certain position (roll them up and inward) and 
fix my attention on people and places. Sometimes it would take 
me a long while as though my mind was not open to receive im- 
pressions, but I could always see people in the places where they 
were as well as if | were there.” In time she could not only see 
people but hear them talk, and could converse with them. She 
has used this since '87, and perhaps before that time, to get 
information to help her in her work as a nurse. At one time she 
put much effort into it to develop her capacity and she always 
tried to keep informed of certain things in this way. She now 
hears more frequently that she sees, but she can always see if 
she wishes. She is sure it has helped her in her work. By it 
she always knew when a patient wanted anything, if she was 
out of the room, and could thus anticipate her wishes. In taking 
care of one at whose bedside was an old handle formerly attached 
to a bell, she would hear the bell ring when the patient wanted 
her, even though asleep. While preparing meals down stairs 
if the patient thought of anything she wanted on the tray, the 
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nurse believed she would hear it spoken and could locate the 
voice as coming from the patient’s room. On her return the 
patient would say, “ How did you know | wanted it?” If one 
of her children went anywhere and was gone too long, she could 
call up her image and see just what she was doing. She believed 
that no one could deceive her. When taking care of a difficult 
case and an emergency arose, she would use this faculty to locate 
the doctor. If he was busy talking with any one she would wait, 
but when he was at liberty she would fix her mind intently on 
what she wanted to know and then she would hear his voice 
telling her what to do. She admitted that she never received 
any new information in this way, the directions being all within 
the range of her previous experience. As one of her daughters 
grew older and was boarding away from home she would call 
her up, so to speak, perhaps at dinner time. She could then see 
and even smell the food that was on the table. During one of 
her periods of hospital residence there was another patient with 
whom she was intimate and at any time by day or night she 
could converse with her, and even call her to her room. The 
replies were audible and although the image of this person 
might not be within her reach, by putting out her hand she 
would get the sensation of touch. Her hallucinations were 
sometimes inward soundless voices, sometimes whispers, some- 
times apparently from a great distance, from various points of 
her body, sometimes exceedingly loud. Often they were evi- 
dently illusions and again voluntary hallucinations. The per- 
sons and things which she saw were sometimes dim, misty, 
sometimes perfectly distinct differing in no way from vision of a 
real object. Much of the time she knew that they were hallu- 
cinations and illusions and it is no doubt because of this know- 
ledge that she has been able to control them, and that she has 
continued to do useful work for sixteen years. More recently 
voices have come at inconvenient times and in spite of her 
wishes; and during the last vear or two she “ would get to think- 
ing and would be unable to stop.” At such times she would see 
and hear things, and would perhaps get no sleep all night, being 
in a sort of mental excitement. As she grew worse the voices 
were present all the time. Any sound would be translated into 
words and on certain days when she was physically as well as 
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mentally more sensitive than on others, the voices would be 
very loud and she said, “It was a perfect hell all the time.” 
When reading she often hears or sees something which may be 
related to the subject, a quotation or vision of a person, and she 
can usually see the relation of it to what she is reading. There 
can be no doubt of the psychical origin of some of these hallu- 
cinations and the methods formerly used in their production is 
extremely suggestive of auto-hypnotism. 

Another case is that of a man, of previous good health and 
habits, an artist of much ability. His wife died suddenly and 
after that he lost interest in his profession, remained at home, 
brooded over his trouble and turned his attention to religious 
matters. He began to have false hearing. He heard voices 
telling him he must pray for forgiveness of his sins, that he 
should kneel down and pray, and he did it so often that he was 
lame from kneeling. He was very anxious to see his wife and 
the voices told him that she would sometime appear, that he 
must pray to see her, that he must press his fingers to his eyes 
in order to see her. He often looked at his wife’s photograph 
to impress her picture vividly on his mind. When, as the voices 
told him, he pressed his fingers to his eyes, at first he saw only 
indistinct things which more and more took shape till one day 
the clouds parted and there was an apparition of his wife. Later 
he saw other faces and figures. They were, as he said, “ not 
lighted by reflected light, but were self lighted.”” He saw many 
beautiful visions which he was anxious to paint. The voices 
then told him that they were going to tap on the table before 
his wife appeared and he heard it. As time went on, he heard 
other voices besides that of his wife and was controlled by them. 
He could no longer speak what he wanted to speak but did so 
under control. The voices became more frequent. They be- 
came hostile and then he made the effort to disregard them. In 
time they ceased completely and the only condition which now 
remains is that of hypnagogic hallucinations. Prince’ mentions 
the case of a woman who undertook to have herself developed as 
a medium by a professional. Her education consisted in gazing 
intently, in conjunction with the Professor, at a spot in the 


*An Experimental Study of Visions, Brain, 1898 
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middle of the table until she saw a vision in the spot. This 
was repeated at each lesson. A low diet and fatigue were 
coincident factors. She was successful, the visions got beyond 
her control, she became alarmed and sought medical advice. 
The hallucinations ceased with the stopping of her experiments 
and with hygienic treatment, 

One scarcely need mention the well-known case related by 
Wigan‘ of the artist who was able to paint a portrait after one 
sitting. His method was to look at the sitter attentively for a 
half hour, at the same time sketching on the canvas, and after- 
ward he was able to reproduce a perfectly distinct image of the 
sitter at will. He thus spared his patrons annoyance and did 
more work than an ordinary artist, painting sometimes 300 por- 
traits a year. He said, “ I took the man and set him in the chair 
where I saw him as distinctly as if he had been before me in his 
own proper person—I may almost say more vividly.” By de- 
grees he began to lose all distinction between the imaginary and 
the real figure, he became confused, and was committed to an 
asylum where he remained for 30 years. 

These evidently are cases of self-induced hallucinations, some 
of them auto-hypnotic in origin, of which many instances might 
be given. 

In this connection should be mentioned the hallucinations of 
the hypnotized subject, which are purely of psychical origin, be- 
ing due to suggestions, and which seem absolutely to prove that 
a vivid conception, in certain states of consciousness, may be- 
come a sense-perception. Similar hallucinations or illusions, no 
doubt of the same origin, are induced by crystal gazing, which 
will come to some people, who, so far as possible, banish all 
conscious thought and fix their sight on any polished surface. 
This has been practiced from early times. It was once a method 
of divination as it is now of clairvoyance. The visions are prob- 
ably chiefly memory pictures, which may have been so slightly 
impressed on the mind as never really to have reached conscious- 
ness, but which come to the surface in the state of partial hyp- 
nosis. Analogous to these are the auditory illusions that may 
be induced by placing sea-shells to the ear. 


" Duality of the Mind, 1&44, p. 123. 
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Hypnotism has been of great service in showing the possi- 
bilities of suggestion in health and disease:—an example’ of 
auto-suggestion is related by Prof. Bennett of the butcher “ who 
rushed into a druggist’s shop in great agony, having, as he ex- 
plained, slipped and caught his arm on a sharp hook by which he 
was suspended. He was pale, almost pulseless and in acute pain. 
He screamed when the arm was moved and the sleeve cut. It 
was quite uninjured, only the coat being hooked.” These in- 
stances of sensations, largely of mental origin, could be cited at 
great length. 

There is other and abundant evidence to show that halluci- 
nations and illusions are by no means limited to the insane. ‘The 
sensory disturbances of dreams are examples of sense-percep- 
tions often most vivid,—hallucinations when due purely to asso- 
ciation of ideas, illusions when induced by stimulations of sen- 
sory nerves. Like all others they are previously received im- 
pressions, variously modified, combined and rearranged. When 
asleep the ideas and emotions that occupy our waking hours dis 
appear, but as when awake external stimuli reach the brain 
through all the sensory channels, except perhaps sight, and the 
chief causes of dreams are sensations connected with pressure, 
temperature and cutaneous sensibility in general; also disagree- 
able or painful sensations connected with the internal organs, 
that is, uncomfortable positions, too much or too little clothing, 
difficulty in breathing, painful digestion, etc, 

Closely allied to dreams are the hypnagogic illusions which 
occur just as one is dropping off to sleep,—rapidly shifting vis- 
ions, supposed to be due to the seeing of vessels, pupil-blood 
corpuscles, etc., from which in the half conscious condition these 
pictures are formed. 

Too well known to need more than mention are the sensory 
disturbances caused by drugs,—alcohol, ether, chloroform, 
opium, haschisch, etc.; but it may not be so well understood that 
the free use of the ordinary hypnotics may in some people pro- 
duce a condition of hallucinosis, similar to that of delirium 
tremens, without muscular tremor. Mrs. A., 48 years old, mar- 
ried, of good heredity, was passing the climacteric, for several 


*The Unconscious Mind, by Alfred T. Schofield, 1899. 
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months had been a little melancholy and irritable and had wor- 
ried about her health, fearing she had various diseases, one after 
another. Ten weeks before admission to the hospital she had 
an attack of influenza; five weeks later acute rheumatism, affect. 
ing the ankle and knee joints; it yielded to treatment in two 
weeks. During the last few months she had slept poorly and 
had taken various hypnotics. For the ten weeks of her acute 
illness she was in bed most of the time, necessarily on a light 
diet, and she took an unknown but large quantity of various 
drugs. Her physician said that 20 gr. doses of chloral hydrate 
had no effect on her, that 30 grs. of sulfonal quieted her for a 
time, that occasionally it was necessary to give her 2 gr. of mor- 
phine, and in addition bromide, in 10 gr. doses, every 3 hours. 
Two weeks before admission she began to have hallucinations 
and illusions of sight, hearing, touch and probably taste. There 
was poison in her egg nog and the bed was full of water; at 
other times of hornets, bees, snakes, etc., and these insects were 
also in her food. She would often pick them off the bed-spread; 
she would also pick up and draw through her fingers imaginary 
hairs, wind them up and throw them away; she saw spectral 
people, walking about her room, with whom she conversed. 
She also talked to people by telephone, telling them of her de- 
lusions. Physical examination was negative except for a thick- 
ly coated tongue, diminished pain sensation, generally exagger- 
ated reflexes and a staggering gait. She talked in a low tone, 
slowly; her conversation was rambling and disconnected and 
her replies to questions were not responsive, but embodied the 
delusions of the moment. She was completely disoriented, 
restless, and would occasionally scream from fear, but was easily 
managed. In a week she was out of doors. In sixteen days 
the hallucinations had disappeared, that of hearing being the 
last to go, and the sole treatment was full feeding, massage, and, 
as soon as she was strong enough, moderate exercise in the 
open air. No drugs were given except a mild laxative at bed- 
time. She made a perfect recovery and has been well for four 
years. A large number of cases, not all so pronounced but 
showing unpleasant after effects of such drugs, have led me to 
use hypnotics sparingly and as a rule in occasional doses. 

The delirium of acute diseases, due to exhaustion and also 
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perhaps to an auto-intoxication, is a mild hallucinosis scarcely 
to be separated from the other psychoses. It may be that a 
study of the chemistry of these delirious states may by and by 
throw light on some forms of insanity. 

The international census of waking hallucinations, which was 
first undertaken by Mr. Edmund Gurney’, showed a percentage 
of 11.96 hallucinations in 27,329 presumably sane persons. ‘This 
information was obtained in answer to the following question: 
“ Have you ever, when believing yourself to be completely 
awake, had a vivid impression of seeing or being touched by a 
living being or inanimate object, or of hearing a voice; which 
impression, so far as you can discover, was not due to any ex- 
ternal physical cause?” 9.75 per cent were in men and 14.56 
per cent in women and more than half occurred between the ages 
of 15 and 30 years. In 48 per cent of the cases no statement ts 
made as to health. In about 44 per cent the positive statement 
is made that the percipient was in good health at the time. 
While it is difficult to be certain concerning the state of con- 
sciousness at the time an hallucination occurred, there is a certain 
amount of evidence to show that many were in a condition be- 
tween sleeping and waking, and those which took place while 
the percipient was in bed are reckoned as “ borderland hallu- 
cinations.” Of course such a condition is extremely favorable. 
Indeed for the experimental production of hallucinations it is 
just this sort of a dream state that one seeks to bring about, 
whatever the means employed, whether narcotic, psychic or hyp- 
nogenic. It is, then, extremely probably that in a large number 
of these so-called waking hallucinations there was some disturb- 
ance of consciousness, 7. ¢., that the percipients were not fully 
conscious. Classified according to the sense affected, sight 
comes first, hearing second, and touch third in frequency. ‘The 
others were combinations of the various senses, but sight and 
hearing combined comprised by far the largest number. There 
are reasons for thinking that simple hallucinations, ¢. g., hearing 
one’s name called, etc., are more frequent than those more fully 
developed, and being scarcely noticed they escape the memory. 
If this is so, waking hallucinations in sane people are much 


* Phantasms of the Living. 
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more common that the census would indicate, which of course 
includes only those that are remembered. One only needs to 
be reminded of the number of dreams he has had in comparison 
with the number he can remember to make this statement more 
striking. 

What shall be said of the so-called veridical or truth telling 
hallucinations, which are coincident with some crisis in the life 
or more likely with the death of the person whose apparition is 
seen? Are they disembodied spirits on their way to another 
world? Are they hallucinations due to the influence of mind 
upon mind by some means other than those of ordinary sense? 
(Telepathy). Are they purely subjective phenomena? It is 
thought by some that they do coincide in time with the death of 
the individual; that they occur much oftener than mere chance 
would allow; that they give information not before known by the 
percipient; and that therefore they must be something more than 
ordinary hallucinations or illusions. These cases cannot be dis- 
missed as of no consequence and as narrated they cannot be ex- 
plained. It is a field for the psychologist, but I may perhaps be 
allowed to mention a few reasons for the necessity for further 
careful investigation and more proof before accepting the theory 
of spiritualism, or of telepathy, which seems to me a sort of half- 
way station on the road to spiritualism. Mr. Gurney has collected 
a large number of instances where the apparition of a person 
just dying has appeared to some friend or relative. Of 372 
first-hand cases, 67 are reported as coincident with the death 
of the person whose apparition is recognized. This is 292 times 
more frequent than it should be, as he reckons the doctrine of 
chance; while the results of Prof. James in this country show a 
still greater disproportion,—something like 487. Of course it 
must be remembered that the numbers are small and that it takes 
thousands for correct inferences; also that we have not the 
data for a comparison of the frequency of coincidental and non- 
coincidental hallucinations. The former make a vivid impres- 
sion, the latter are soon forgotten. One can see many chances 
for error in the narration of these incidents. Of course no one 
would place any dependence on those received at second hand. 
We all know how difficult it is to tell a story just as it was told 
to us, and how distorted it becomes with one or two repeti- 
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tions, It is also extremely difficult to report any experience of 
our own with exactness, putting in everything of importance that 
actually occurred and as it occurred, and nothing else. Some of 
them come under conditions of emotional strain, excitement or 
anxiety and deal with what is frequently in one’s mind and with 
what generally furnishes the emotional and intellectual back- 
ground. It is probable that some of these veridical hallucina- 
tions are hallucinations of memory, as described by Prof. Royce,” 
that is, the person may have an impression at the moment of 
some exciting experience, or at a longer or shorter time after it, 
that he had heard of it before its coming and expected it. 

One of my patients told me that previous to coming to the 
hospital she had a vision of it, saw where she was coming, saw 
the physicians, so that when she arrived she found just what 
she expected. This was a hallucination of memory. Some- 
times a person adapts an actual hallucination, usually a dream, 
to events that afterwards occur. Thus the partial correspond- 
ence of a dream or vision with a subsequent event shows a tend 
ency to become more complete, the points of difference disap 
pear and those of correspondence come out more distinctly; so 
that before accepting these stories one should first ask whether 
the experience could not be due to a hallucination of memory 
and whether, supposing the vision actually took place, the de- 
tails exactly correspond to the details of the real event and may 
not unconsciously have been gradually developed to make the 
hallucination appear veridical. More, and more carefully ob- 
served, experiences are needed. Then too, such coincidences 
may arise from ordinary causes. They all no doubt occur in 
accordance with the law of association of ideas. It is not al- 
ways easy, in fact it is often impossible, to trace the connection 
and to show how any particular hallucination may arise although 
it can sometimes be indicated. Indeed it ought not to be ex- 
pected. It is the absence of this connection rather than its pres- 
ence which needs to be proved. 

The so-called collective hallucinations which would be of some 
value as evidence are rare. By a collective hallucination is un- 
derstood one that is simultaneously shared by several people. It 
does not include those epidemics of hallucinations, usually of 
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a religious nature, due to suggestion and an expectant attention, 
which attack crowds of people who are under emotional strain 
and who, under those conditions, lose their individuality and 
judgment, These collective hallucinations are very few and not 
satisfactory since the experiences of two persons as a rule 
need a certain amount of adaptation to make them agree. but 
of course any number of coincidental hallucinations would not 
prove telepathy. Why infer it rather than something else? 
Personally | prefer to consider these phenomena hallucinations 
or illusions, coincidences, but which occur in accordance with the 
laws of mind and which we cannot always explain with our pres- 
ent knowledge.” 

And what of spiritualism? It is now fifty-three years since 
the so-called spirit rappings were brought to public notice by 
the Fox sisters. In a short time the movement had spread over 
the country. It still survives though the numbers of believers 
is not now increasing rapidly because of theosophy, Christian 
Science and other fads which appeal to similar elements in hu- 
man nature. lor some it is a religion. Its main purpose seems 
to be to establish the reality of communion with departed spirits, 
and in this it appeals to a deep seated craving in human nature 
for proof of immortality, and for communication with dear ones 
who have died. 1 cannot learn that any important information 
has ever been received in this way. Its claims for belief rest 

} on its doctrines which, except as above mentioned, are not orig- 
inal, and on its manifestations which have been proved in many 
instances to be due to fraud, and in others fraud has been strong- 
ly suggested; yet the faith of its believers is not shaken. Llow 
the spirit rappings, tipping of tables, playing on musical instru- 
ments, writing on sealed slates, the materialization of spirit 
forms, etc., are received depends on the attitude of the obser- 
ver. If they are seen with the firm belief that they are really 
spiritual manifestations, and under an emotional condition which 
precludes the exercise of sound judgment, they appear convinc 
ing. With such a mental attitude the possibilities for deception 

He ' are endless. A gauze mask in front of a handkerchief made 

te ey . luminous by phosphorous has been recognized as a dear, de- 
bid parted relative by many different people. This is properly 


PS a i "See Fact and Fable in Psychology by Joseph Jastrow. 
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speaking a delusional interpretation rather than an illusion, I 
am quite certain, however, that the most convincing proof of the 
truth of the doctrine of spiritualism, which causes its acceptance 
by many people of education, refinement and of otherwise good 
judgment, is the evidence of their own senses,—the voices and 
touch of departed friends;—in other words the hallucinations 
or illusions that come to them, while in an emotional condition, 
under the influence of suggestion and expectant attention, which 
are afterward perpetuated by habit. This seems to be the rea- 
son why so many who attempt to investigate spiritualism become 
believers. 

Interesting in this connection are the experiments of Sea- 
shore” who showed that hallucinations and illusions of all the 
senses can be induced in trained observers working in the labor- 
atory, sometimes even in spite of efforts to guard against them 
by giving the observers warning. In experiments to show the 
perception of heat, an apparatus was used in which a wire was 
heated by an electric current. It took an appreciable time 
for an observer to perceive the heat and he was then to say 
“hot.” Several trials were made and the time taken. Then, 
unknown to the observer, it was repeated without the current. 
After the usual interval he, almost invariably, perceived the 
heat, though there was none. 

Another experiment showed that visual hallucinations of a 
definite object can easily be produced. A blue bead, two or 
three millimeters in diameter was suspended on a black surface. 
The observer walked toward it until he saw the bead and then 
read the distance from a tape on the floor. After ten trials the 
bead was taken away without his knowledge, but he would usu- 
ally see it when he came to, or just beyond, the point where he 
expected to see it. About two thirds of the persons experiment- 
ed upon had hallucinations of sight. “ They knew when and 
where they should see the bead and that was sufficient to change 
the mental image into a realistic vision.” Similar results were 
obtained in the experiments upon all the senses. These hallu- 
cinations are undoubtedly due to suggestions and expectant 
attention. Seashore says, “If a_ scientific observer in the bead 


* Studies from the Yale Psychol. Laboratory, III. 
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experiment sees the bead as real, although there is no bead, | 
do not think we can set any limit to what an excited, imaginative 
person may see under circumstances favorable for illusion.” 

In conclusion:—How are we to explain these perversions of 
sense? What underlying condition renders it possible for 
them to occur? How are they produced? Are we to suppose 
a supersensitiveness, or an overexcitation, of the sensory centers; 
or a condition of lessened activity of the highest (the inhibitory) 
centers; or both combined? Certainly they do not occur at 
times of clear thought but only when the higher cerebral func- 
tions are relaxed. Occupation of the attention in any way will 
cause them to cease, or will very much lessen their frequency. 
Various theories have been advanced to explain them but in 
respect to no one is there a substantial agreement. 

That of Prof. James ” is extremely interesting, viz., that in the 
cerebral cortex the sensory and ideational elements are the 
same and that the difference in the process depends on the inten- 
sity of the stimulus; that from the periphery is usually more 
intense than that from the neighboring regions of the cortex, 
and because of this difference in intensity we tell reality from 
fantasy. If, however, for any reason the stimulation of these 
centers from the other cortical regions become as intense as that 
from the periphery, the mind can see no difference and a hallu- 
cination results. Parish “ accepts this theory and says that cere- 
bral “ dissociation” is the one element underlying them all. 
“ By dissociation is here understood that state in which the nerve 
stimulus no longer flows through the channels determined by 
habit, and by co-operation of simultaneous stimuli, because in- 
hibitions, or obstructions, whether from pathological or phy- 
siological causes, have been set up in the normal association- 
paths, or obstructions which normally exist in other connecting 
tracts have been weakened or altogether abolished.” If by this 
he means that there is always some disturbance of the state of 
consciousness of the individual who has haflucinations or illu- 
sions, I agree. It certainly is true of all degrees of hypnosis, of 
the conditions when hypnagogic illusions and when dreams oc- 


“The Principles of Psychology, Vol. ii, p. 72. 
* Hallucinations and Illusions, p. 1§2. 
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cur. It is also true in many cases of insanity. 
fering from acute attacks show a marked disturbance of con- 
sciousness and a distinct lack of control over the mental opera- 
ions, Others who are perfectly oriented, who have not the con- 
fusion of the acute attack, show lack of a firm grasp on their 


mental operations, which favors the production of these pheno- 
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NOTES ON THE HEBREW INSANE. 


By FRANK G. HYDE, M.D., 


Ward's Island, New York City. 


This contribution is made up of observations and statistics 
gathered for the purpose of furthering the study of the Hebrew 
Insane, 

This subject was brought to the attention of the British 
\ledico-Psychological Association at their meeting in London 
in 1900, by a paper read by Dr. Cecil F. Beadles, of Colney 
Hatch Asylum. While aware of the fact that statistics at times 
are likely to prove misleading, still the number of cases and 
length of the period from which these data are collaborated 
may make them worthy of consideration. The insane Hebrew 

and in this classification I include Jews of all nationalities 
has occupied the attention of the profession from Bible times, 
is mentioned in the Books of St. Mark, St. Luke and St. Mat 
thew. 

More recently there has appeared an article bearing on this 
subject entitled “The Comparative Pathology of the Jews,” b 
Maurice Fishberg, M. D., of New York, published in the New 
York Medical Journal, Vol. 73, tg01, and from which I quote 
irom time to time. This investigation covers the period fron 
December 13, 1871, to November 30, 1900, inclusive, and all 
patients admitted to the Manhattan State Hospital, East, during 
that time 


a total of 17,135 cases. The first element to attract 
ittention is the enormous increase in admissions of Hebrews in 
recent years. This undoubtedly may be accounted for by the 
great increase in immigration of Jews from Europe to this 
ountry in search of more lucrative vocations than they enjoy 

their native lands and, as they are attracted by the many 
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opportunities afforded by the metropolis, they remain. Many 
of these, predisposed to psychoses, unable to cope with the 
unequal conditions, break down and eventually find their way 
to the hospital. The men who are admitted are largely drawn 
from those who are employed in sweat shops and as hucksters; 
these on the one hand laboring many hours a day in close, ill- 
ventilated shops with little or no exercise, and on the other 
closely packed in squalid tenements at night—constantly ignor- 
ing the law of cleanliness—are thereby placed in the most suit- 
able surroundings to bring out hereditary tendencies toward in- 
sanity. The Hebrews as a race are hysterical and neurasthenic. 
Raymond’ states that “hysteria is frequent among both men 
and women in Warsaw (Poland). The Jewish population of 
that city alone is almost exclusively the inexhaustible source 
for the supply of hysterical males for the whole continent.” By 
those who are associated with Hebrews in hospitals the men 
are looked upon as neurotic. It is difficult in many cases to 
obtain satisfactory histories of this class of patients owing in 
part to the suspiciousness of friends of patients and in part to 
their unwillingness to admit hereditary influences. On the first 
show of returning reason the relatives or those dependent on 
Hebrew patients make continued importunities for their release 
and in cases where these requests are complied with the pa- 
tients are at once permitted to resume their struggle for riches, 
with the result, in a great many cases, of prompt return to the 
hospital. Such cases as become chronic are usually the most 
troublesome of the hopeless insane. They are as a rule ignor- 
ant, vicious, suspicious, complaining and frequently morally 
perverted. 

The influence of hospital life on the Hebrew insane in itself 
is very beneficial owing, no doubt, in large part, to removal 
from unsanitary and mal-hygienic surroundings, to regularity 
of habits, rest to an overworked nervous system, change 
of diet and removal from the overcrowded conditions of those 
quarters of the city from which they, for the most part, are 
drawn. 

The recovery rate is fairly good for Hebrews under 30 years 


Fishberg, “ Comparative Pathology of Jews.’ 
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of age, but the tendency for most of them who have become 
unbalanced and seemingly recover is to swell the number of re- 
admissions to the hospitals as, owing to their excitable ways of 
living, they readily break down and are returned to the 
hospital. <A perusal of the case books shows masturbation and 
loss of money to be frequent assigned causes of mental break- 
down in addition to unhygienic surroundings and hereditary 
tendencies. 

The notes in this paper are made only on the male Hebrew 
insane, inasmuch as the females are committed to the Manhat- 
tan State Hospital, West. 

Of the 17,135 cases admitted to the hospital, 1722 were Jews 
or 10.05%. In reckoning from the opening of the hospital we 
find 72 Hebrews with histories of syphilis, or 4.18¢ of Hebrew 
admissions. This figure is low and shows that the Hebrews 
suffer less from this disease than Christians. Of the 1722 He- 
brews admitted 95 have a history of alcoholism, 5.516%. This 
figure is also low and shows alcoholic excesses to be compara- 
tively rare in the race. In order to ascertain what changes 
there might be by taking the figures from more recent dates | 
have tabulated the five years ending November 30, 1900. Dur- 
ing this time there were 3710 admissions, and of these there 
were 573 Hebrews, or 15.44%. This shows an increase of He- 
brew admissions as compared with the figures before mentioned. 
()f these 573 Hebrews, syphilis was present in 5.58%. Alco 
holism was present in 5.24%. Paresis was present in 18.05¢ of 
the Hebrews admitted. This latter form of insanity, while high 
in the Hebrew race, is probably not as high as the proportion 


which obtains among Christians. Dr. Savage’ in discussing 


dr. Beadles’ paper states “in my experience there is very 
little general paralysis, either among the men or women (Jew- 
ish). Just as other races are affected, general paralytics among 
Jews have nearly all had some history of syphilitic degenera- 
tion.” 

I intend to continue my investigation of insanity in the He- 
brew as compared with other nationalities, and I hope to be 
able at some future meeting to submit the results for your con- 
sideration. 


* Journal of Mental Science, Vol. XLVI, page 736 
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opportunities afforded by the metropolis, they remain. Many 
of these, predisposed to psychoses, unable to cope with the 
unequal conditions, break down and eventually find their way 
to the hospital. The men who are admitted are largely drawn 
from those who are employed in sweat shops and as hucksters; 
these on the one hand laboring many hours a day in close, ill- 
ventilated shops with little or no exercise, and on the other 
closely packed in squalid tenements at night—constantly ignor- 
ing the law of cleanliness—are thereby placed in the most suit- 
able surroundings to bring out hereditary tendencies toward in- 
sanity. The Hebrews as a race are hysterical and neurasthenic. 
Raymond’ states that “hysteria is frequent among both men 
and women in Warsaw (Poland). The Jewish population of 
that city alone is almost exclusively the inexhaustible source 
for the supply of hysterical males for the whole continent.” By 
those who are associated with Hebrews in hospitals the men 
are looked upon as neurotic. It is difficult in many cases to 
obtain satisfactory histories of this class of patients owing in 
part to the suspiciousness of friends of patients and in part to 
their unwillingness to admit hereditary influences. On the first 
show of returning reason the relatives or those dependent on 
Hebrew patients make continued importunities for their release 
and in cases where these requests are complied with the pa- 
tients are at once permitted to resume their struggle for riches, 
with the result, in a great many cases, of prompt return to the 
hospital. Such cases as become chronic are usually the most 
troublesome of the hopeless insane. They are as a rule ignor- 
ant, vicious, suspicious, complaining and frequently morally 
perverted. 

The influence of hospital life on the Hebrew insane in itself 
is very beneficial owing, no doubt, in large part, to removal 
from unsanitary and mal-hygienic surroundings, to regularity 
of habits, rest to an overworked nervous system, change 
of diet and removal from the overcrowded conditions of those 
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of age, but the tendency for most of them who have become 
unbalanced and seemingly recover is to swell the number of re- 
admissions to the hospitals as, owing to their excitable ways of 
living, they readily break down and are returned to the 
hospital. A perusal of the case books shows masturbation and 
loss of money to be frequent assigned causes of mental break- 
down in addition to unhygienic surroundings and hereditary 
tendencies. 

The notes in this paper are made only on the male Hebrew 
insane, inasmuch as the females are committed to the Manhat- 
tan State Hospital, West. 

Of the 17,135 cases admitted to the hospital, 1722 were Jews, 
or 10.05%. In reckoning from the opening of the hospital we 
find 72 Hebrews with histories of syphilis, or 4.18¢ of Hebrew 
admissions. This figure is low and shows that the Hebrews 
suffer less from this disease than Christians. Of the 1722 He- 
brews admitted 95 have a history of alcoholism, 5.516%. This 
figure is also low and shows alcoholic excesses to be compara- 
tively rare in the race. In order to ascertain what changes 
there might be by taking the figures from more recent dates | 
have tabulated the five years ending November 30, 1900. Dur- 
ing this time there were 3710 admissions, and of these there 
were 573 Hebrews, or 15.44%. This shows an increase of He- 
brew admissions as compared with the figures before mentioned. 
Of these 573 Hebrews, syphilis was present in 5.58%. Alco- 
holism was present in 5.24%. Paresis was present in 18.05% of 
the Hebrews admitted. This latter form of insanity, while high 
in the Hebrew race, is probably not as high as the proportion 
which obtains among Christians. Dr. Savage’ in discussing 


dr. Beadles’ paper states “in my experience there is very 
little general paralysis, either among the men or women (Jew- 
ish). Just as other races are affected, general paralytics among 
Jews have nearly all had some history of syphilitic degenera- 
tion.” 

I intend to continue my investigation of insanity in the He- 
brew as compared with other nationalities, and | hope to be 
able at some future meeting to submit the results for your con- 
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TRAUMATIC ENCEPHALITIS, 


By HENRY P. FROST, M. D., 
First Asststant Physician Buffalo State Hospital, Buffalo, N. JY. 


REPORT OF A CASE. 


Inflammation of the brain substance following direct injury 
to the head is of course not a rare occurrence. Such inflamma- 
tion may involve both grey and white matter or be limited to 
the cortex, usually to a rather small area. The fact that in this 
case death took place from an intercurrent cause one year after 
the injury, giving rise to a focal encephalitis at the base of the 
brain, afforded an opportunity to observe the early effects of a 
degree of brain trauma which, had the patient died some years 
later, might easily have been overlooked or misinterpreted. 
The case has, | think, several interesting features, whether view- 
ed from the standpoint of the clinician or that of the pathologist. 

Briefly stated the clinical history is as follows: 

The patient was 51 years of age, not addicted to drink, no 
history of syphilis, nothing in his family history bearing upon 
his condition. He belonged to a sturdy, long-lived family in 
which is no occurrence of epilepsy, insanity or other neurosis. 
Ile was by occupation a railroad engineer and had for years 
followed this calling. Admitted to the State Hospital in August, 
1899, with the history of convulsions and mental disturbance 
following an injury to his head eight months before. Previous 
to that he always enjoyed good health, so it was said, with the 
exception of an attack of rheumatism in 1895, after which it was 
thought for a time that he might have locomotor ataxia, as his 
gait was stiff and unnatural. After this attack he was quite 
well again and constantly engaged in the arduous and respon- 
sible work of running an engine on a fast passenger train. In 


‘Read at the Annual Meeting of the American Medico-Psychological 
Association, held at Milwaukee, Wisconsin, June, igo! 


\ \ 
i 
¥ 
tj 
\ 
Mat 
| 
| 
{ 
al 


474 TRAUMATIC ENCEPHALITIS [ Jan. 


January, 1899, while adjusting something under his engine the 
wrench which he was using slipped from his grasp and he struck 
his head violently against a steel rod. He was rendered un- 
conscious for a few minutes and received a cut on the head 
above the right ear and about an inch from the median line. 
This was considered of so little importance at the time that he 
continued his trip, though he had considerable headache. From 
this time on he was troubled with headache which was referred 
to the injury. Twenty-eight days later he had a convulsion 
during sleep, at least he is supposed to have had, as he awoke 
feeling nauseated and spat some blood which came from biting 
the tongue. Eight hours later he made his run as usual. Two 
months elapsed before the second convulsion and then he had 
in the succeeding six weeks fourteen seizures, some mild and 
some severe, but was able to continue at his regular occupation 
until near the end of this period, or April 25, taking charge 
of his engine sometimes shortly after a fit. Irom May 20 to 
August 7, the date of his admission to the hospital, he had no 
more convulsions but showed marked mental change. He was 
quiet and apathetic and slept a great deal. He ate heartily, 
professed to feel perfectly well, and was somewhat elated. He 
became quite dull and at times was confused and forgetful and 
found difficulty in concentrating his attention. For three or 
four days was irritable and violent, making threats against his 
wife and others, suffered from hallucinations of sight and hear- 
ing, talked to imaginary persons about him, thought the house 
was moving, that it was a boat anchored in a harbor, etc. In 
this condition he was admitted and came under our observation. 
He was a large, well-formed man in good physical condition, 
five feet eleven inches, 195 pounds. Temperature normal; 
heart and lungs normal. Urine normal. Pulse 68 regular; no 
atheroma of arteries; tongue clean and steady; appetite good; 
hearing and vision apparently normal. Pupils normal in size; 
equal on the two sides; light and accommodation reactions 
present; patellar reflex diminished; gait stiff; speech thick, but 
without ataxia of tongue and lips. 

During August he was as a rule restless and confused; often 
depressed and emotional; would weep as soon as he commenced 
to speak; at night would imagine that people knocked on his 
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window and called to him. Had no seizures until September 
2, when he had a very severe general convulsion preceded by 
an indefinitely described uncomfortable sensation over right 
side of head and neck. Had seven or eight grand mal and sev- 
eral petit mal attacks during this month, and during each suc- 
ceeding month of his life three or four major attacks. He grew 
more and more confused and finally was quite unconscious of 
his surroundings; imagined that he was on a train and mistook 
the furniture for parts of his engine; confused the identity of 
everyone about him. His nutrition was well maintained; diges- 
tion remained normal; frequent examinations of the urine 
showed no abnormality; it was passed in large amount and the 
excretion of urea was always adequate. Aural examination did 
not disclose any local condition which would account for an 
aura sometimes present, namely a sound as of clicking of wires 
under water on the right side of the head and a buzzing in the 
ears. This aura was only described after the lighter seizures 
and only in the early period of the illness, but may have been 
present at the inception of the more severe attacks also and 
memory of it obliterated by the more serious brain storm. This 
aura is of interest in connection with the lesion presently to be 
described. He always denied headache after entering the hos- 
pital and would invariably say in reply to questioning that he 
felt as well as he ever did. Farther details of examinations 
and symptoms would add nothing of importance. He continued 
confused as noted, with occasional convulsions. Had two on 
February 11, thirteen days before his death. On the 19th was 
very dull, sleeping most of the time, swallowing with difficulty. 
This torpid condition slowly developed into real stupor which 
gradually became more profound. During the first two or 
three days he could be aroused, though with difficulty, and could 
speak and take nourishment; temperature and pulse normal; 
urine normal. On the 23d his temperature was 100° and pulse 
76; stupor deepening into coma. On the 24th at 6 a. m. tem- 
perature 103.6°; two hours later 106°; pulse 140; this was about 
an hour before death occurred. Final examination of urine 
obtained by catheter shortly before death showed merely a trace 
of albumen and no casts. There was no motor paralysis point- 
ing to destruction of cortex or motor tract, but death was at- 
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tributed to cerebral hemorrhage since it was evident that the 
kidneys were not seriously at fault. 

Autopsy (six and three-fourths hours after death).—Thoracic 
and abdominal organs normal with exception of spleen which 
was very soft and resembled a big blood clot. Calvarium nor- 
mal, no evidence of old fracture. Dura mater normal, but on its 
external surface two thin deposits of calcareous matter half an 
inch in diameter adherent to the bone just internal to parietal 
boss, one on each side. Pia and arachnoid congested, no vis- 
ible disease of the large vessels at base. 

Brain large, weighing 57 ounces. No gross lesion discover- 
able on surface with exception of small area of softening in- 
volving the tip of temporo-sphenoidal lobe on each side, that 
on the right side being larger and more hemorrhagic in appear- 
ance. Section of the brain disclosed in the right hemisphere a 
recent hemorrhage, 2.5 cm. in length, 1 to 1.5 cm. in breadth, 
and .5 cm. in depth, situated in the external capsule, invading 
the lenticular nucleus externally and breaking through the 
claustrum but not communicating with the ventricle. This 
gross cerebral hemorrhage was evidently the immediate cause 
of death. Sections from various parts of the brain were ex- 
amined microscopically by Dr. Betts of the hospital staff, to 
whom I am indebted for his very careful study of the conditions 
found. The following is a brief abstract of his report: 

“Sections from the paracentral, superior frontal, inferior 
frontal, superior parietal and the cuneus from both hemispheres 
show, when examined by Nissl and polychrome methylene blue 
methods, extreme disintegration of the pyramidal cells; the 
chromatic substance is completely pulverescent and there is no 
trace of the normal stichochromic arrangement of the Nissl 
bodies. This may be due to the high temperature just before 
death—106°. This condition is perhaps most marked in the 
sections from the frontal lobes, where the chromatolysis is ex- 
treme, and in this as in other locations many of the cells contain 
large deposits of pigment which have pushed the nucleus to 
one side. This marked degree of pigmentation is not found, 
however, in the large pyramidal cells of the motor areas. The 
nuclei of large motor cells are approximately normal but the 
nucleoli are swoilen. Many of the nerve cells show within their 
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pericellular space one or two nuclei resembling those of neuro- 
glia cells. Often these are in apposition to the cell body or 
even appear to be entering the cell protoplasm. Occasionally 
there is a large open space containing several of these nuclei 
surrounding the remains of a nerve cell, broken and irregular 
in outline. Cell changes of the same character but not so far 
advanced were found in the cerebellum. Some of the small 
pyramidal cells of the second layer of the cerebral cortex con- 
tain minute vacuoles. Sections from the same areas as the 
above stained by Van Gieson’s method (with hematoxylin and 
picric acid fuchsin), show a very moderate thickening of the 
walls of some of the cortical blood vessels. In the medulla this 
increase in thickness is slightly more marked and there is some 
round cell infiltration about the vessels. The cortical vessels 
are everywhere engorged with blood, as are the vessels of the 
pia. A section from the hemorrhagic area in the lenticular 
nucleus shows the tissue thickly infiltrated with round cells and 
degenerated nerve cells. The vessel walls are thickened and in- 
filtrated with round cells to a moderate extent. A section of 
the right hippocampus appears as a mass of round cells numer- 
ous enough to obliterate the distinction between the different 
layers in this location and obscure the nerve cells which they 
closely surround. This appearance seems to be due in part to 
a marked increase of the neuroglia elements. 

“So far the examination discloses nothing distinctive, all ab- 
normal appearances described being such as might result from 
the repeated convulsions and the elevation of temperature. 
F-ven the vessel changes noted, being nowhere extreme, we can 
conceive to have been, in part at least, produced by the stress 
of the epileptic seizures and the congestion incident to the 
lesion next to be described. Sections from the softened areas 
at the extremity of the temporo-sphenoidal lobes on the two 
sides present practically identical appearances and may be de- 
scribed together. Stained with hematoxylin and eosin the tis- 
sue appears very loose in structure, made up of a scant ground 
work stained with eosin, closely packed with nuclei, a limited 
number of which have a defined protoplasm. Others show a 
protoplasm well stained by the eosin and seem to be degener- 
ated nerve cells. The tissue is very vascular, the vessels are 
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large, dilated and thin-walled, and appear to be newly formed. 
There are several large hemorrhagic areas in the section and 
much blood is diffused throughout the specimen. In the section 
stained by the Van Gieson method there is an engorged vessel 
with very thin walls and several aneurismal dilatations, one of 
which has ruptured and allowed the escape of blood into the 
surrounding tissue. The polychrome specimen shows degen- 
erated nerve cells in an advanced stage of disintegration sur- 
rounded by innumerable cells of various types, many of which 
seem to be neuroglia nuclei and others mononuclear and poly- 
nuclear leucocytes. Sections through the cortex near the 
hemorrhagic softening show the same type of increase of cellu- 
lar elements but without so much vascularity. The vessels in 
this neighborhood are moderately affected, their walls thick- 
ened, the adventitia infiltrated with round nuclei and some of 
the vessels dilated and engorged with blood. These changes, 
together with marked disorganization of the nerve cells, are 
found in a section as far distant from the gross lesion as two- 
thirds of the length of the temporal convolutions, or about two 
inches, and doubtless extended still farther.” 

Microscopic examination of the kidneys showed the presence 
of about the same degree of arterio-sclerosis as was observed 
in the brain. Some of the vessels appeared quite normal while 
others were moderately thickened. There were a few atro- 
phied glomeruli with thickened capsules, and a slight increase of 
interstitial connective tissue could be made out; also several 
small areas of round-cell infiltration. The epithelium in both 
the straight and the convoluted tubules was well preserved. 
Cloudy swelling was noted, doubtless the result of elevated 
temperature. There was no pathological change in the other 
organs. Reverting to the brain, the lesion found symmetrically 
located at the tips of the temporal lobes merits a little more 
extended notice. It appears to be the condition variously des- 
ignated in recent text-books as localized cerebritis, focal hemor- 
rhagic encephalitis or acute focal encephalitis. Berkley says of 
it “ Localized cerebritis except as the result of thrombosis, tu- 
bercular or cancerous growth within the brain structures is of 
extreme infrequency and when present points to a septic or 
traumatic inflammation—with the microscope it is possible to 
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demonstrate degenerating nerve cells, varicose medullary fibres 
and debris of lymphoid cells, with the presence of numerous 
leucocytes.” 

Mills writes at some length on the several varieties of enceph- 
alitis. After referring to the fact that only a short time ago 
encephalitis and brain softening were thought to be synonymous 
and that Hughlings Jackson was one of the first to show that 
brain softening is usually a process due to occlusion of vessels, 
a necrosis rather than an inflammation, he divides encephalitis 
as now recognized into the two main divisions, acute and 
chronic, and subdivides the acute form into the three varieties— 
focal, diffuse and disseminated. He says “acute focal enceph- 
alitis usually arises after or during the course of some acute in- 
fectious disease, as influenza, typhoid fever, diphtheria or the 
eruptive fevers. Syphilis, alcoholism and traumatism are occa- 
sionally causes of both cortical and subcortical focal inflamma- 
tions, but more frequently they give rise to diffuse encephalitis.” 
Under the head of pathological anatomy, Mills speaks of small 
areas of softened tissue having a red appearance due to puncti- 
form or capillary hemorrhages, and, under the microscope, dis- 
tended and ruptured vessels, leucocytes and granular cells, pro- 
liferation of neuroglia elements and disintegration of nerve 
cells. Church and Peterson state that “ blows on the head may 
cause localized meningitis and cerebritis at the point of violence 
or on the opposite side of the head by the action of contrecoup; 
in some cases the local cerebritis alone follows and this may 
only affect the white matter beneath the cortex. Cranial frac- 
tures, punctured wounds and perhaps severe concussion may 
cause it. The pathological anatomy shows at first a high de- 
gree of vascular engorgement, cedema and punctate hemor- 
rhage; the area involved has much the microscopic appearance 
of embolic red softening, with which it was long confused. 
Leucocytal infiltration and the disintegration of neuroglia, mye- 
lin and nerve cells may induce a pultaceous or cream consist- 
ency.” 

Stengel says, “the cause of this form of encephalitis is prob- 
ably in all cases the presence of infection in the body, such as 
influenza, typhoid fever or septicemia. Authors whose opin- 
ions we must respect have, however, described encephalitis a+ 
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the result of simple concussion of the brain, or of various forms 
of poisoning, such as lead.” The difficulty in the latter group 
of cases, he says, is due to the close resemblance between en- 
cephalomalacia and encephalitis. ‘“ Microscopically the charac- 
teristic change is the perivascular round-cell infiltration. This 
usually involves the majority of vessels in the lesion and may 
also be found in regions of the brain where softening has not 
commenced.” He describes the other features of the patholog- 
ical anatomy essentially as already stated. 

The opinions quoted seem to indicate that among neurologists 
and pathologists the occurrence of localized inflammation of the 
brain substance from traumatism, such as a blow upon the head, 
is but recently recognized, although surgeons have long been 
familiar with brain contusion of all degrees. If the patient dies 
soon after the injury, such a lesion is noted under the head of 
contusion or laceration; if he recovers from the immediate 
effects of the traumatism, though with subsequent epilepsy or 
dementia, and dies after the lapse of years, the healed lesion is 
apt to be overlooked and the mental symptoms attributed 
vaguely to shock, brain commotion or constitutional predispo- 
sition, 

To sum up our case, we have a large, florid, full-blooded man 
in the enjoyment of ordinary health and with all his organs 
apparently normal, though subject for years to the strain of an 
exhausting and exciting occupation. He receives a blow upon 
the head of considerable severity, followed by convulsions and 
mental disturbance and dies after one year from cerebral apo- 
plexy. There are found post mortem, symmetrical areas of soft- 
ening at the base of the brain in just the position where a blow 
upon the vertex would act by contrecoup, together with evi- 
dences of beginning aterio-sclerosis in brain and kidneys and 
a gross cerebral hemorrhage in the hemisphere corresponding 
to the injury and in which the effect of contrecoup is most pro- 
nounced; in which also the vessels are most involved in inflam- 
matory infiltration. The hemorrhage is in an unusual situation 
and it is to be observed that it is in a region of the brain but a 
short distance from the seat of the most prominent injury at 


the base. 
The conclusions are, it seems to me, that the patient’s con- 
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vulsions and mental symptoms were directly due to the lesions 
at the base of the brain, that the slight disease of the blood 
vessels may have caused the brain to be more vulnerable than 
usual, that the congestions and stress of the inflammatory pro- 
cess and the convulsions hastened and intensified the patholog- 
ical change in the vessel walls and in that way led to the death 
from cerebral hemorrhage. 

Since preparing this paper my attention has been attracted to 
a review of an article by M. Koppen, taken from Archiv fur 
Psychiatrie und Nervenkrankheiten of recent date and pub- 
lished by Dr. Henry Hun in the Albany Medical Annals for 
February, 1901. It is of such interest in this connection that | 
beg leave to quote it, since it is very brief: 

“Chronic nervous diseases following accidents have been 
freely discussed, under the generic title of neuroses, and little 
has been accomplished in exploiting the lesions accompanying 
them. The author reports eight cases, with pathological find- 
ings, from his service in the Charite, and deduces the following 
conclusions : 

“1. Violence inflicted upon the skull freque tly results in small 
lesions upon the base of the frontal lobes, at the apices of the 
parietal lobes and upon the occipital lobes. They are also found 
when the skull is not injured. At the areas mentioned destruc- 
tion of the tissues is shown by hemorrhagic infiltration of the 
tissue and all stages of encephalitis. From these foci of de- 
struction later appear scars and other defects with a cicatricial 
investment. 

“2. The presence of such scars may be taken as an indication 
of a previously sustained trauma. Foci of softening are fre- 
quently localized in the cerebral cortex, but diminutive cica- 
trices, with numerous areas of hemorrhage, may be assumed to 
be of traumatic origin. The existence of such defects is shown 
by small contractions or depressions. When these scars and 
defects are found upon the base of the brain, the incidence of a 
traumatism is almost certain. 

“ 3. The excluded blood may be entirely resorbed or for a long 
time may remain in the form of pigment deposits or of colored 
amorphous masses, or small bodies which preserve the outward 
form of blood corpuscles. The absence of signs of a preceding 
hemorrhage does not nevative the occurrence of a trauma. 
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“4. Certain symptoms stand in direct relation to the occur- 
rence of the lesions of the base of the brain, e. g., indications 
of meningitis, as rigidity of the neck and forced positions of 
the body. 

“5. Severe cerebral symptoms, as coma and spasms, in which 
death ensues, may appear suddenly in traumatic cases, without 
the appearance of any other condition than the minute areas of 
destruction of the basal cortex. These compel the assumption 
that an irritation proceeds from these areas sufficient to call 
forth general symptoms, probably in the form of circulatory 
disturbances. These severe cerebral manifestations may ensue 
long after the trauma. 

“6. The symptoms of sudden irritation of the brain and of a 
general mental degeneration, may also develop after injuries to 
the head, which have shown no immediate consequences and 
especially have not caused any severe disturbance of conscious- 
ness. Symptoms following immediately after the accident fail 
in cases in which a material change in the cerebral substance 
has taken place. 

“7. The brain may be injured by an accident, in which there 
has been no direct blow upon the head, but in which the impact 
has been upon the foot or the knee or the buttocks. 

“8. Dementia ensuing upon an injury to the head is not iden- 
tical with dementia paralytica, and may be best described as 
dementia post-traumatica. There are stages in this disease, 
especially when the history is not known, when confusion with 
dementia paralytica is highly probable. 

“g. Universal changes in the vessels, which have been de- 
scribed by Kronthal and Friedman, as having taken place in 
traumatic cases, were observed by the author in one case, but 
were wanting in others, in which, owing to the long time fol- 
lowing the occurrence of the injury they might reasonably have 
been expected. The question arises as to whether such vascu- 
lar changes are a necessary accompaniment of concussion of the 
brain, or merely an incident. It is further to be remembered 
that universal changes may occur in arterio-sclerosis. 

“10. In case of extreme dementia following trauma, there are 
often no other lesions than the cicatrices in the cerebral cortex, 
so that the development of a general irritation affecting the 
entire nutrition and blood supply of the brain must be assumed.” 
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A REVIEW OF THE PATHOLOGICAL WORK DONE IN 
THE HOSPITAL FOR THE INSANE AT 
INDEPENDENCE, LOWA.* 


By GERSHOM H. HILL, M. D. 


Ever since this Hospital was opened, great pains have been 
taken to make post-mortem examinations. In 1886, in addition 
to the dead house and the post-mortem room, other suitable 
rooms were provided in which to preserve specimens and for the 
pursuit of chemical, microscopic and photographic work. Six 
years ago, in a new infirmary building, half a dozen rooms were 
fitted up to meet the growing needs of the medical staff, and a 
thousand dollars were expended for more instruments. During 
these six years, the hospital has had an average population of 
one thousand patients, and autopsies have been held on ninety 
per cent of the deaths. 

The medical staff contains five assistant physicians, besides 
a pharmacist and a clinical clerk. The latter gives his whole 
attention to keeping the records of patients, taking stenographic 
notes from the physicians and to copying them with the type- 
writer. The pencil notes made by one of the physicians in the 
autopsy room, while an examination is in progress, are type- 
written and filed. 

During this period Dr. Barrett, the third assistant physician, 
has served as pathologist and has given, his whole time to this 
work. He studied one year with Dr.-Adolf Meyer, first at 
Kankakee, then at Worcester. During thé last two years he 
has been helped in the laboratory by a female attendant who 
is remarkably efficient, also, last summer and at present, by a 
medical student. 

All of the assistant physicians do chemical and microscopic 
work in the laboratory for diagnostic purposes. 

In making a post-mortem examination the pathologist usually 
removes the brain, and after telling the rest of the staff what 


‘Read at the Annual Meeting of the American Medico-Psychological 
Association, held at Milwaukee, June, 1901. 


J 
| 
A 
mire 
i 


484 A REVIEW OF PATHOLOGICAL WORK [ Jan. 


diseased conditions he expects to find, the physician who had the 
care of the patient during the last sickness, removes the other 
organs. 

The pathologist is required to visit the wards containing new 
patients, and those containing critical cases, to observe symp- 
toms, both physical and mental, thus preparing himself to make 
an independent diagnosis in such cases. The plan for the 
laboratory work has been, first, the faithful following out of 
modern methods of clinical diagnosis; second, the study of the 
anatomical material in connection with the case-histories of 
each individual autopsy; third, the careful conservation of all 
material that is of special interest, for future study by any one 
who may desire to do so. 

As a special problem, careful studies have been made upon 
the cellular pathology of the cortex, chiefly by the method of 
Nissl. 

A careful classification of all material and of the results of 
study is aided by the use of the card catalogue system. 

A large number of autopsies furnishes a great amount of ma- 
terial, and the effort has been to utilize this pathological ma- 
terial in the best way possible to correlate it with the clinical 
studies, 

Realizing the importance of a full and a complete history of 
the patient, in making a diagnosis and a reliable prognosis in 
each case, a great deal of care is taken to procure the same 
from reliable sources. 

From week to week, and from month to month, discriminat- 
ing observations are made upon the course of the psychoses of 
the patient, and histories giving physical and mental symptoms 
are prepared by members of the hospital staff, describing each 
case so graphically that any one by reading the same can make 
his own diagnosis and draw independent conclusions. 

The forms of insanity described by Kraepelin are being used 
in a tentative manner. Having on file full and scientific des- 
criptions of all the patients, these histories can be reviewed at 
any time in the future for the purpose of grouping and com- 
piling them according to any new scheme which may be devised. 
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THE PATHOLOGY OF INSANITY. 


By LOUIS C. PETTIT, M.D. 
Manhattan State Hospital, East, Ward's Island, New York City. 


The following deductions are based, mainly, upon the gross 
lesions observed in the autopsies performed at the Manhattan 
State Hospital, East, during the year ending September 30, 
1g00, under the auspices of Dr. A. E. Macdonald, the Superin- 
tendent. 

Neither a broad and comprehensive, nor an exhaustive dis- 
cussion upon the above subject, is here intended; yet it is the 
desire of the writer to extend his remarks into the various sub- 
divisions of the general morbid phenomena of insanity, inas- 
much as the individual cases or classifications under considera- 
tion may be etiologically or semiologically related. As yet it 
is presumed that insanity as a disease does not in any of its 
forms claim cognition from a scientific standpoint. Psychiatry 
has not isolated its manifestations from a morbid physical base, 
neither has pathology shown in a single instance that certain 
specific material causes are alone, and at all times, capable of 
accomplishing certain determinate morbid mental deterioration. 

We cannot evade the importance of the co-relation of the 
sciences in the study of insanity; neither can we place compara- 
tive values upon the clinical or patho-anatomical features of re- 
search in other than an individual connection with the specific 
cases under observation. A large field of clinical psychical 
study with no morbid anatomical data is of comparatively little 
value and causes in us a liability to overlook and to underesti- 
mate the importance of the relative and direct influences of gen- 
eral and known specific diseases, upon what to us presents an 
immaterial base of deduction, in the production of insanities. 
A more liberal working of the ground will produce increased re- 
sults. Many autopsies show almost indisputable evidence that 
this mental pain is a mere reflex manifestation of a more serious 
bodily affliction, frequently placed beyond diagnostic skill, by a 
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maudlin intellect. A comparatively small proportion of the in- 
sanities belong to the pure psychoses; ideation is easily per- 
verted by reflex morbid sympathy; hallucinations are easily pro- 
duced by, to us, inappreciable physical causes. Highly special- 
ized cell areas in asymmetrical distribution, barrenness and 
areas of aborted cortical elements are inmost tedious in recogni- 
tion. Difficulties at present almost insurmountable arise in 
eliminating physical causes in the conception of even the simp- 
lest forms of insanity. The tendency of modern research is 
toward the isolation of toxic substances, and the demonstration 
of inherited or acquired neurotic vice, and as these are revealed 
the once psychical frivolity is looked upon as a mere complica- 
tion. 

During the past year fifty-six autopsies were performed in 
this, the East or Male division of the Manhattan State Hospital. 
A tabulation showing in a rough way the various cases with 
the age, and the duration of disease, also the gross anatomical 
lesions, is appended. Further elucidation will be made in brief 
by a review of the more prominent clinical features, of the more 
interesting cases. The transmissions of fifteen nations are rep- 
resented in more than three-fourths of the total number and 
fairly illustrate the cosmopolitan character of the classes from 
which this hospital's great clinical material is drawn—classes 
upon whose virtues poverty casts its shadow, and where insanity 
often seems nature’s anesthesia for the pangs of privation and 
hunger. 

The mean brain weight in fifty cases was 1300 grams. The 
greatest being 1702 grams, that of a German dishwasher; inci- 
dentally this is the heaviest brain yet recorded in this hospital; 
in former years, one of 1562 grams, that of a patient from the 
lowest type of degeneracy; and one weighing 1478 grams, that 
of a clergyman of collegiate education, have been recorded. 

An incongruous classification of weights is presented as fol- 
lows: 


Cases. Mean Weight, 


Grams. 
Acute Mania and Melancholia, 9 1323 
Chronic forms, Melancholia, 3 1413 
Dementia, Consecutive and Senile, 9 1269 
Epilepsy with Insanity 3 1303 
Paresis, 26 1254 
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Some significance may be attached to the mean weights in 
both paresis and the dementias; even in the classification of so 
small a number does the marked diminution appear. Meas- 
urements of the calvarium show the greatest horizontal circum- 
ference around the orphyro-iniac points to be 560 mm., the 
smallest 490 mm., the mean 527 mm. The greatest antero-pos- 
terior diameter was 190 mm., the smallest 150 mm., the mean 174 
mm. In the study of the various measurements made, a com- 
parison of all diameters and circumferences with respective 
brain weights shows in only one, the bi-parietal, an apparent 
relation. The greatest bi-parietal diameter was 165 mm.; this 
occurred with the greatest weight; the smallest bi-parietal 
diameter, 125 mm., occurred with the least weight, 1030 grams, 
in a negro waiter. 

In the following brief clinical review it is thought best to 
avoid a complicated classification and temporarily adopt some 
such simple one as might be indicated by the predominating 
mental symptoms. To begin with the acute forms of mania and 
melancholia, we have case No. 2 in the tabulation, that of a 
young man of good inheritance and temperate habits, whose 
earliest symptoms commenced six months after head traumat- 
ism. Clinical history shows the following sequence of symp- 
toms: severe headaches and unsteadiness in gait, hallucinations 
of sight and hearing not markedly present and unaccompanied 
by active delusional disturbance, depression, stupor, lethargy, 
confusion, incoherence, rise of temperature, delirium, coma and 
death. The gross lesion observed is an abscess in the left frontal 
lobe accompanied by red softening. Case No. 47, was a male, 
a native of Greece, without vicious habits. The clinical features 
of his disease, were headache, visual hallucinations, depression 
and desire for death, stupor and unsteadiness in gait with severe 
orbital pains, temporary improvement; finally extreme neuralgic 
pains in the head, convulsions and death. A melanotic glio- 
sarcoma, 35 mm. in diameter, located in the inferior convolu- 
tions of the right frontal lobe was found as a gross lesion. A 
critical study of the two cases reveals something in common in 
their clinical features; mixed and ill-defined but common forms 
of mental reduction, accompanied by almost obscured subject- 
ive symptoms appropriate to the gross lesions. Case No. 16 
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was characterized by intense depression, harassing hallucina- 


- tions and delusions, attempts at suicide by cutting the throat; 


progressive mental failure, painful expression with constant 
wailing; great abdominal pain and distention, consciousness 
being retained until the near approach of death. Gross lesion; 
a redundancy of the mesentery with volvulus of the intestine. 
Case No. 37 was a most interesting one of melancholia from 
alcoholism with an attempt at suicide by shooting, and death 
from late lesions rather fully described in the tabulation (page 
501). Case No. 55 was one of tabes dorsalis complicated by 
melancholia. It was characterized by delusions of persecution 
of a rather fixed and partially systematized type, and very pro- 
nounced hallucinations of all the special senses; the mental symp- 
toms became aggravated as the cord lesion progressed. Froma 
microscopic examination of the cord, the sclerosis of the pos- 
terior columns appears to have followed a peripheral meningo- 
myelitis and lesions in the inter-funicular vessels. The pos- 
terior nerve-root lesions were not pronounced. 

Cases of tabes and melancholia have not been uncommon in 
this hospital. Out of fourteen cases of tabes admitted during 
the past five years, nine have had melancholia and five presented 
pseudo-paretic symptoms. It is extremely doubtful whether or 
not the present current of opinion in medicine connecting tabes 
dorsalis with paresis can be sustained in any other than an etio- 
logical sense. The subject, however, is very broad and will not 
bear further discussion in this article. Case No. 56 was that 
of a once famous world’s champion chess player, who, while 
suffering from insanity for some months prior to death, after- 
ward revealed gross lesions, which under ordinary pathological 
process must have required his entire life of more than three- 
score of years for their complete development, and have had 
their origin in utero. With a dwarfed appearance (height four 
feet eleven inches) due to arrested development of the lower 
extremities, was found an almost entire occlusion of the com- 
mon iliac arteries by a process differing from ordinary atheroma 
by the presence of a bony and cartilaginous formation, lacking 
the friability or brittleness observed in the aorta, which was a 
mere calcareous shell. Much evidence of vicious inheritance 
was observed throughout the body. The brain was almost 
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phenomenal in the development of the orbital and frontal con- 
volutions as shown by their increased number and diminished 
size. The orbital plates presented deep indentures conforming 
to the convolutions which were in prominent relief. The en- 
tire brain weighed 1462 grams, the fourth in size recorded in 
this hospital; its relative weight to the body was as I to 28. 
The intellect displayed during life coupled with the degenerative 
and morbid conditions found after death seem clearly to place 
the case under the heading of pseudo-genius or mattoid. It is 
probable that the beginning of a bad end was made, when after 
defeat he left the chess board, and begun the study of problems 
of social reform, anticipating to gain a fortune thereby from 
his writings. The development of his insanity from that time 
was gradual: First came annoyances from telepathic influences, 
then electric shocks; he was able to send messages without in- 
struments; he spent much time gazing into space “trying to 
hypnotize Bab the Persian God.” From a partially systema- 
tized insanity he soon became overwhelmed with delusions of 
persecution and hallucinations. The intellect of gemius was 
soon obscured by irascibility, peevishness, emotional disturb- 
ance, excitability and restlessness, then a general disturbance 
of nutrition and death. 

In the preceding cases the predominating mental symptoms 
were characterized by lypemania. The four other acute cases 
presented maniacal symptoms, namely: Case No. 29, with an 
alcoholic and syphilitic history and the tabulated lesions; Case 
No. 30, with strong inherited tendencies and alcoholism; Case 
No. 42, with an alcoholic history and vascular lesions, and 
Case No. 54. The latter was a type of its class and extremely 
interesting. A man of 45 years, of intemperate habits who had 
contracted syphilis twenty years ago, was admitted suffering 
from optic atrophy and blindness of two years’ duration; he 
had also perforation of the tympanum, and urethral stricture. 
Not much has been written about insanity complicating blind- 
ness. Eleven cases of this character have been admitted to this 
hospital during the past five years, in which it is highly prob- 
able that the same exciting causes produced the dual symptoms. 
All occurred in men below middle life. Five came to autopsy 
and presented changes of somewhat similar character, except 
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in two instances, one a fibroma of the cerebral falx, the other a 
dual hematoma. The mental impression upon the sane in the 
the prime of life, of approaching blindness, could, it would 
seem, only be overshadowed by that of approaching death; yet 
psychical influence alone has not seemed powerful enough to 
cause insanity. The intimate relation of the optic nerves with 
almost all cerebral centers would, it seems, cause a morbid 
mental sympathy. Lesions observed in such cases indicate to 
the contrary, In all three cases the primary lesion was a basilar 
syphilitic lepto-meningitis beginning about the optic chiasm and 
spreading through the convexities of both hemispheres. The 
clinical picture in all was of the most aggravating type and the 
writer can say that in his experience no class has been so diffi- 
cult to care for. The hallucinations of the blind are most acute 
and harassing, and delusions of persecution are most promi- 
nent. Their violent assaults upon imaginary enemies and strik- 
ing in the direction of sounds which seem to them to betray 
their approach, always render it necessary to engage the pa- 
tient’s attention at long range by conversation before attempt- 
ing to approach him. At times there have been shown along 
with the above train of disturbance, delusions of grandeur which 
savor somewhat of paresis. Pain is seldom appreciated. In 
Case No. 54 the urethral stricture was dilated without any in- 
convenience to the patient. As the meningeal lesion pro- 
gresses, delirium and exhaustion supervene, and a most dis- 
tressing and hopeless patient is relieved by deaths 

Four cases of chronic insanity were examined; one, a case of 
chronic mania, with alcoholic history, and lesions; a second, a 
case of chronic melancholia, died from rupture of a large aneur- 
ism of the aorta within the abdominal cavity; a third, a case of 
chronic melancholia, with advanced lesions of all the abdominal 
organs; and a fourth, one of chronic melancholia, and sarcoma 
of the liver. 

Insanity complicating epilepsy occurred in three cases, Nos. 
5,9 and 22. 

Two were cases of consecutive dementia; one following mel- 
ancholia, suffered from aneurism of the arch, which ruptured 
into the trachea, a second died from cancer of the liver. The 
other cases of dementia were senile in character. 
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Twenty-six cases of paresis were examined during the year. 
This year’s work brings the total number of autopsies up to 
about two hundred, out of a total number of male paretic deaths 
since 1871, of two thousand. In commenting on this disease 
the entire clinical material of the thirty years has been drawn 
upon to some extent. This work has been most interesting, 
because selected cases have been followed to the end. What 
appears to be undoubted evidence of the direct specific, and 
alone causative action of syphilis insontium sine coitu, occurred 
in Case No. 40 and is well worthy of record. A Russian boy 
at the age of 14 contracted syphilis from the mouth of a female 
domestic by kissing. He was treated at a “ policlinic”” in Rus- 
sia for secondary lesions by the hypodermic method. The 
parents were of more than ordinary intelligence and gave an 
accurate account of this case which had already interested Rus- 
sian physicians as one of syphilis. Shortly after immigration to 
this country the boy at the age of 17 commenced work as a 
druggist’s apprentice. Work after a time was found irksome; 
severe headaches, insomnia, restlessness and mental irritability 
developed, and progressed until at the age of 19 it was found 
necessary to commit him to this hospital, with well-marked so- 
matic signs of paresis. Under treatment he improved some- 
what and was released only to be re-admitted at a later date in 
an aggravated mental and physical condition. Under full doses 
of potassium iodide he manifested symptoms of iodism. The 
disease pursued the usual course and the patient died at the 
age of 25; with lesions noted in the tabulation (page 499). 
Another interesting case occurred two vears ago in a boy of 
sixteen suffering from congenital syphilis. After two years’ 
duration the disease assumed a dystrophic character; death was 
caused by brain and cord lesions. Of the 26 cases autopsied, 
15 gave a syphilitic history, with a mean duration of I1 years; 
in six no history was obtainable, and five denied specific disease. 
No gross gummatous lesions were observed in any of the 26 
cases. Nine of the syphilitics were also of intemperate habits, 
and five of them had been tattooed. The average age at death 
was 4I years, and the mean duration of disease two years and six 
months. The above data conform very nearly to the entire 
nosography of paresis in this Hospital. A marked difference is 
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observed in the general morbid anatomy of this disease as dis- 
tinguished from that of other forms of insanity, by the lack of 
variety in lesions. In but two instances were the changes other 
than those common to the disease; thus indicating a less degree 
of morbidity in men who suffer from paresis than in those suffer- 
ing from other forms of insanity. All autopsies on paretics 
have shown great uniformity in gross lesions. When compli- 
cating lesions have occurred they have been located usually in 
the serous membranes; in order of frequency, first, the pia- 
arachnoid, then the tunica intima of the cerebral vessels, the 
ependyma, aortic intima, pericardium, pleura, the kidneys and 
lungs. The materies morbi of paresis undoubtedly shows an 
elective affinity for endothelial elements, wherever found, either 
in the cerebral capillaries and lymph spaces, or in similar his- 
tological elements in other portions of the body. Amongst the 
cases of paresis dying without complications there not infre- 
quently occur what have been called amyotrophic forms; namely 
pure paretic cerebral and spinal lesions, accompanied by mus- 
cular atrophy, and contractures and flexion of the extremities, 
sometimes with extensive decubitus. For some years past this 
form of the disease has been under special observation; it in- 
cludes not more than three per cent of the total deaths. Au- 
topsies have been made in about twenty such cases in great 
detail, and although we are not at present prepared to present 
the histo-pathological changes in this type of paresis, the indi- 
cations are that further investigation will reveal a condition 
which may be called peripheral paresis, in other words, that the 
specific cause of paresis may be shown to exert its morbid in- 
fluence upon the nerve terminals and capillaries, and produce a 
dystrophic neurosis by direct interference with diplastic meta- 
bolic function; histo-pathological changes have been found with 
this muscular dystrophy where the trophic centres at present 
recognized have been normal. It is not my intention to go 
deeply into this subject at present, as the conclusions are de- 
duced from incomplete investigation. 

In conclusion I will state that the general semiology of pa- 
resis seems to slowly undergo certain changes. It is observed 
that a larger number than formerly run through the course of 
the disease with a less degree of mental disturbance, that gran- 
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diose symptoms are not so common, and that quiet dementia 
supervenes upon the earlier mental perversion; again this quiet 
dementia may be alone and primarily the type of alienation. 
Naturally this may to some extent be due to a more common 
recognition, and yet it is entirely within the nature of a specific 
cause itself to become modified as passed through generations 
of men. It will not be surprising at some future time to see 
paresis isolated from the groupings of insanities and treated as 
a lesion not necessarily involving mental incompetency. Finally 
there seems in some cases to be a self-limitation, that is, the 
disease may run its specific course without fatality in a small 
ratio of patients who live many years in a state of instinctive 
moria. Through this feature of paresis there may gleam a 
slight hope for the future. 
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A CASE OF IDIOPATHIC INTERNAL UNILATERAL 
HYDROCEPHALUS WITH RECURRENT HEMI- 
PLEGIC ATTACKS. 


By WILLIAM CHARLES WHITE, M. D., 


Pathologist, Pathological Laboratory Central Indiana Hospital 
Jor the Insane. 


The following case, incomplete as it is, is yet of more than 
passing interest :— 

Zarah M., aet. 74, colored, married, occupation house-wife. 

Psychosis on admission, acute mania; at death, dementia with 
occasional maniacal outbreaks. 

The patient was admitted to the Hospital first in 1882, with a 
history of acute mania of three months’ duration. From this she 
recovered and was discharged in 1887. She was admitted again 
in 1891 from the poor farm, and from this time was in the Hos- 
pital until her death in 1901. No history was ever obtained of 
her past life. In the Hospital she had at first severe periodical 
maniacal outbreaks, which were gradually followed by a terminal 
dementia. Physically she was well up to November 15, 1g00, 
when she had an attack of hemiplegia from which she recovered 
in four or five days; she was well again until January 6, 1901, 
when she had a similar attack, but was up and around again in 
three days. These attacks were diagnosed as cerebral embolism. 
No written notes were taken of her condition during either of 
these first two attacks, but Dr. M. A. Bahr, whose patient she 
was, describes them as similar in every way to the attack de- 
scribed below. 

She was apparently well again until January 11, 1901. On 
this day about 8 P. M., she was seen to fall suddenly to the floor; 
when reached she was not wholly unconscious, but had a com- 
plete aphasia; respirations were normal, pulse 80 and very full, 
pupils reacted to light and there was a general relaxation of the 
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muscular system, but no hemiplegia could be detected, and the 
reflexes were normal. The next morning when seen at ten 
o'clock there was commencing hemiplegia on the right side of 
the body and face. The patient was rapidly becoming uncon- 
scious, and had incontinence of urine and great difficulty in de- 
glutition. Later in the day she had a well marked right-sided 
hemiplegia and hemianaesthesia although the knee-jerks were 
present, equal and apparently normal. A faint systolic murmur 
was found at the apex, and was traceable outwards to the pos- 
terior axillary line. The temperature was 1o1° F., the pulse 144 
per minute, and the respirations 32. 

On the 13th she commenced to improve with a partial return 
of consciousness and a lessened paralysis, which was, however, 
still marked, and especially noticeable in the difference in the 
lines of the face. On the 14th she was still improving and tak- 
ing her nourishment well. On the 15th she again became un- 
conscious, with a well-marked right hemiplegia, and in addition 
much pain when any part of her body was moved, evidenced by 
the expression of her face when it was attempted. There was, 
however, complete loss of skin sensation for pain; touch, heat 
and cold sensations could not be ascertained on account of the 
mental condition of the patient. Temperature 1o1°-102°F., 
pulse 130, full and bounding, respirations 4o. 

On the 16th the patient developed a severe diarrhoea, with 
frequent offensive stools. Temperature 100° F., pulse 130, resp. 
28. On the 17th and 18th she grew steady weaker, although in 
the evening of the 18th she seemed to rally a little, but still had 
great pain when her limbs and body were moved. On the 18th 
her diarrhoea was much improved, the patient was brighter, took 
nourishment well, and occasionally asked for water. The hemi- 
plegia and anaesthesia were still marked, with pain when moved. 
The temperature was one degree higher upon the paralysed side. 
On the 19th and 20th diarrhoea began anew, and the patient 
rapidly sank. 

On the 22nd the following notes were made: Tongue dry and 
parched, respirations stertorous and of the Cheyne-Stokes var- 
iety. Pulse 158, irregular in force and rhythm, easily compres- 
sible, artery wall very thick. Relaxation of the entire muscular 
system but much more marked on the'right side of the body and 
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i face. The left ala nasi dilates more widely than the right one. 
re General anaesthesia and analgesia. Reflexes all absent. Heart 
5 dullness considerably increased, sounds irregular; and a faint 


systolic murmur was found with its maximum intensity at 
the apex and traceable outwards to the posterior axillary line. 
Otherwise the examination of the body was negative. The pa- 
tient died shortly after noon on this day. 


AUTOPSY. 


The autopsy was held 5% hours after death. Length 1.61 
meters. Weight 115 Ibs. The examination of the body was neg- 
ative. The corne were covered with a thin membrane obscuring 
the pupils, but this was readily brushed away, and then the pupils 
were found contracted but equal and regular. Rigor mortis was 
present in the inferior maxilla and both extremities, but was 
much more marked on the right side than upon the left. The 
facial lines and furrows were more distinct on the left side than 
upon the right. 

Livor mortis could not be determined. There was no palpable 
glandular enlargement. 1 i 

The measurements of the extremities were as follows: 4 


Right arm, 12 cm. below the coracoid process... . . . 21.5 cm. 


Right thigh, 30 cm. below the ant. sup. spine. . . . . . 39 ’ 

Left “ “ “ a 
Right leg, 12 cm. below the apex of the patella. . . . . . 26.5 i) 


With the exception of this difference in size the locomotory 7 
system was normal. 


Sectio Craniti.—Scalp and ears normal. Thickness of the scalp a 
at vertex one cm. This was not abnormally adherent to the cal- | jx § Wy 
varium. The dura mater was very firmly adherent to the skull- p, { ih 
cap over both frontal bones, also im places over the occipital if | 
bone, and portions of this membrane were torn away in remov- : } 
ing the bone. The calvarium was normal in shape, the outlines if 4. 
of the sutures were all obliterated. a 
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Diameters:—Anterior-posterior. . . ... ... ... .16.8c¢m. 


The vessels of the dura mater were mostly empty, and there 
was noticeable absence of pacchionian bodies. 

Through the dura on the left side of the parietal region was 
seen a dark area extending 1.5 cm. above the cut margin of the 
skull. This was bulging forwards and was evidently caused by 
the presence of fluid beneath. On stripping the dura over this 
area, clear, light, straw-colored fluid burst out with some force, 
the stream projecting one foot or more from its origin. The 


opening from which this came communicated directly with the 

' lateral ventricle on this side. The exit of this fluid allowed a 

( very noticeable relapse of the hemisphere to occur. After re- 
j, moving the dura entirely the left hemisphere was quite depressed 


over the Rolandic area. The convolutions here were extremely 
flattened and in marked contrast with those of the opposite side, 
which latter were well rounded and considerably atrophied. 
The vessels over both hemispheres in the dependent parts were 
filled. 
The weight of the encephalon minus fluid was 1150 grms. 
The weight of the cerebellum, pons and medulla was 108 grms. 
The weight of the right hemisphere minus fluid was 510 grms. 
The weight of the left hemisphere minus fluid was 490 grms. 
In the left extremity of the glandular portion of the hypophy- 
sis there was a small abscess about the size of two pin-heads. 
| The dependent sinuses on both sides were well filled with fluid 
blood and in the inferior petrosal sinus on the right side there 
was found a firm fibrinous clot, 1 by .3 cm. in size. The sinus 
itself was considerably dilated, measuring 8 to 10 mm. in 
diameter. 
Over the orbital plates of the frontal bone the dura was ex- 
if ceedingly thin like a membrane of a single layer. Over the rest 
of the base it was more adherent than normal. The carotid ar- 


ie teries were very thick and calcareous and the vertebrals and 

a ee basilar arteries had numerous very noticeable patches of thick- 
) 4 i ening. The epiphysis was apparently normal. 
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On removing the brain, there was found a wide gap in the 

5 temporal lobe measuring 7.5 cm. in length; the upper part of 
a this was the dark patch noted in the examination of the dura 
(see above). This had for its wall, in the part that had not burst 
through, only the ependyma of the ventricle. Through this gap 
x the inner wall of the lateral ventricle could be seen, its vessels 
injected and having ridges corresponding to the sulci above and 
beneath. The dilatation was mainly in the descending horn of 
the ventricle (Fig. 1), and there were only 7 mms. of brain sub- 
stance between the ventricle and the fissure of Sylvius. The 
3 middle cerebral arteries traced to their extremities on both sides 
: were patent throughout but had numerous patches of sclerosis. 
There were no areas of sclerosis or of malacia to be felt over the 

surface of either hemisphere. There was no excess of fluid in the 

right ventricle. No granulations on the floor of either lateral 
ventricle. No macroscopical lesions were found in the right : 
hemisphere or its basal ganglia, except the atrophy noted above. | 

The left hemisphere cut with some difficulty but the basal gang- 


lia were here also apparently normal. Sections through the | ¥ 
pons, cerebellum and medulla revealed nothing abnormal. f : 

The foramen of Munro was patent on either side, the iter was ib 
patent, the foramen of Magendie was patent, and the straight sin- i] q 


us was freely patent throughout. The left vein of Galen, how- 
ever, was exceedingly small, scarcely 1 mm. in diameter, and in 
contrast with the right one which was about 3 mm. in di- | &e 
ameter. The choroid plexus (Fig. A), on the left side was ; 


formed of a mass quite twice the size of that on the right, and | A 
was quite firm with numerous black spots showing on cross Bh ih. 
section. 
Sectio corporis—The abdominal fat was 3 cm. in thickness at . 
the umbilicus. The peritoneum was normal except for the evi- Piet 


dences of an old perihepatitis. The lungs did not retract well 
on removal of the sternum. The pericardium was normal. 
There were two white patches on the epicardium. The heart i 
weighed 320 grm. The pulmonary valve was normal, its cir- 
cumference being 8.5 cm. The tricuspid valve was normal, cir- 
cumference 12.5 cm. The thickness of the right ventricular wall 
was 4 mm. The aortic valve had its anterior cusp consider- 
ably thickened. The mitral valve measured to cm. in circumfer- 
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ence, the aortic cusp was much thickened at its edges, the pos- 
terior cusp was also thickened. On the under surface of the 
aortic segment there were three white sclerotic patches. The 
papillary muscle presented well marked fibrous changes. The 
thickness of the left ventricular wall was 1.3 cm. The heart mus- 
cle was very pale. Both coronaries were tortuous and sclerotic. 
Over the aortic arch were numerous irregular, dense, sclerotic 
and calcareous patches. One patch especially marked extended 
around the orifice of the anterior coronary artery, which it almost 
occluded. The thoracic and abdominal aorta was studded over 
with numerous sclerotic patches, chiefly around the vessel 
stomata. 

Both lungs had numerous healed tuberculous nodules 
throughout their substance, and both were the seat of consider- 
able hypostasis hematis. The spleen weighed 75 grm., and 
measured 9 X 5.5 K 3 cm., and was covered by the remaining 
fibrous tags of a perisplenitis which had existed. 

The kidneys weighed 130 and 160 grm., and measured each 
11 X 5.5 X4cm. The capsules were adherent and there were a 
few retention cysts and other evidences of sclerosis. The ad- 
renals were both normal. The pancreas was firm and cut with 
more difficulty than normal. The gall-bladder and the cystic, 
hepatic, common, and pancreatic ducts were patent and normal. 

The liver, 940 grm., 26 & 15 X 6.5 cm., was brownish yellow 
in color; its lobules were readily distinguishable and its sapsule 
stripped away easily. 

There was marked hypostasis hematis in the posterior stom- 
achic wall and the stomach and duodenum were covered with a 
thick slimy deposit. The small intestine was normal. The colon 
was deeply injected in its upper and lower parts, and in the low- 
er portion there were many losses of mucosa and numerous 
small ulcerations extending into the rectum. The vagina pre- 
sented much the same appearance as the rectum. There were a 
number of small myofibromata in the myometrium of the 
uterus. The bladder was normal, also the thyroid gland, trachea, 
larynx, and oesophagus. 

The bacteriological study of cultures taken from the heart's 
blood, spleen, kidney, liver, and cerebro-spinal fluid were all 
negative at the end of three days. 
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Microscopical study.—The kidney is the seat of arterio-sclerotic 
and chronic interstitial changes. Some of the glomeruli are 
replaced by a hyaloid substance arranged in concentric layers. 
The pancreas shows some chronic fibrosis not, however, affecting 
the islands. In the spleen, other than the thickened intima of the 
5 vessels, there is nothing abnormal. In the heart muscle the ves- 
’ sels are sclerotic with resulting fibro-myocardial changes. 

3 The liver capsule is thickened and there are a number of small 
; foci of necrosis throughout its substance. The parenchymatous 
cells are the seat of a considerable yellow pigmentary deposit. 
The vessels here show the same chronic changes as elsewhere. 
In the stomach wall the mucous membrane has almost entirely 
disappeared, the veins are very full of blood, evidently the re- 
sult of digestion and hypostasis hematis. The ulcerations in the 
colon have destroyed entirely the mucosa and the submucosa. 
The base of the ulcers is formed by the longitudinal muscle layer, 
i covered by layers of fibrin, holding degenerated blood and pus 


: cells. There was a noticeable absence of lymphoid cellular in- ( 
filtration around these ulcers. The vessels were congested ayy 

and many of them surrounded by lymphoid cells. 3 

In the left half of the hypophysis, instead of what is termed an 

abscess in the gross examination, were found numerous nests of 4] 


epithelial cells. The centers of these nests contain a mucoid or 
colloid substance in larger or smaller amounts. This presen- 


ted much the appearance of a carcinomatous growth. at 
In the choroid plexus on the left side 1. ¢., the side of the dila- Fae Mi 
ted ventricle, are found numerous hyaloid masses, so numerous rite a 
a in places that 74 were counted in one field of the section (1% tha) 
inches oc. and 4% obj. B. & L.). These bodies would seem to pe 
a have a double origin, from the different appearances and stages r 7 
q which are found in the section. Some are formed of concentric Rab ie) 
3 rings of hyaloid material (Fig. 3)) surrounded by a fibrous ey 
: coat, suggesting the adventitia of an obliterated vessel. Within 4 ie 
3 the inner hyaloid layers, however, is often a clear space appar- ii y iy 
ently not yet filled in. Still others again, and these are the r } 
; perplexing ones, appear in the early form as masses of small i i 
rods, taking an intense hematoxylin stain (Fig. 2, A); piled to- \ G 
gether in no order, more thickly in the centre, more loosely at il 9. 
the periphery (Fig. 2, C), so that the latter has a very rough i 
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and jagged appearance; the whole resembling very much a pile 
of small twigs. Around these masses, which are of very varying 
size, the connective-tissue corpuscles are in some cases com- 
mencing to take a concentric arrangement. Others, apparently 
later stages of these, show some clearing in the centre with 
still a rough periphery, and a more decided fibrous capsule 
(Fig. 2, Band C). What the origin of the primary small rods is, 
could not be determined. 

As these bodies grow older they display a greater affinity for 
eosin than for hematoxylin. Stained with Weigert’s elastic fibre 
stain, no elastic fibres could be found in the layers of connective 
tissue surrounding these masses, a point which would argue 
against their vascular origin, for the smaller vessels show very 
definite elastic coats. But on the other hand some of these ves- 
sels contain desquamated epithelial cells. 

The intima of many of the arteries is thickened to many layers 
and some of the smaller ones are quite obliteral. In spots there 
were collections of small round or lymphoid cells. The epithe- 
lial lining of the plexus, so far as could be made out, was un- 
changed. 

In the right plexus were found a few of these bodies and some 
slight thickening of the vessels; otherwise it was quite normal. 
That of the fourth and third ventricles was normal. 

In the cord stained by Marchi’s method there were found de- 
generated sheaths in both crossed pyramidal tracts, mainly the 
coarsest fibres, and more marked on the right side; also in 
both Tiirck’s columns, but more abundant here on the left side. 
Scattered degenerated fibres were also found in the other col- 
umns of the cord. These were more abundant in all columns in 
the cervical region, and diminished as one descended the cord. 
Some degenerated sheaths were further found in the posterior 
roots and in the posterior commissure. The cells in the anterior 
horns in these sections show large quantities of fine granular 
blackish-brown pigment; this also applies to the cells in the vesi- 
cular column of Clarke. The vessels throughout the cord 
present marked sclerotic changes. 

In the brain, sections were made from the following places: 
inner and outer wall of the dilated ventricle, middle of the second 
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frontal convolution, paracentral lobule, angular gyrus, on either 
side, and the superior vermis, and stained with thionin, and 
hematoxylin and eosin. 

In the walls of the dilated ventricle, the ependyma which at 
autopsy was thickened, very soft and oedematous to the touch, is 
found microscopically to be formed of from 8 to 14 layers of 
epithelial cells, although the layers vary within the sections from 
none at all upwards. Beneath this the vessels are well filled and 
sclerotic, and there is a marked increase in the number of glia 
nuclei. Where the ependyma is lacking the underlying tissue 
has a ragged oedematous appearance. In the nervous elements 
there is a very marked paucity of cells, those still remaining pre- 
senting a great variety of changes to complete disintegration. 
They are all very pale, the chromatin substance almost entirely 
gone, or scattered diffusely through the cell body. The nucleus 
is almost invariably eccentric as is also the nucleolus. The latter 
is often swollen and containing vacuoles, or is broken up and 
scattered as granules throughout the nucleus. The amount of 
pigment is more abundant in the cells than has been seen before 
in the laboratory even in senile cases, and this is so even in the 
smaller pyramids. The dendrites are shrunken and the proto- 
plasm of these and the cell-body often vacuolated, or breaking 
up into blocks; this is more especially seen in the apical dendrites. 
This vacuolation is probably due to oedema and similar to that 
artificially produced by August Hoch’. The cells under the low 
power have a generally flattened and twisted appearance. The 
capillary walls are thickened and often present local dilatations 
and small aneurisms. In the other parts of the brain the changes 
are those which are found in senility accompanied by diffuse 
thickening of the vessel walls. 

In short, a woman 74 years of age, is the subject of repeated 
hemiplegic attacks, of sudden onset during exertion, and of com- 
paratively short duration. The hemiplegia is preceded by gen- 
eral muscular relaxation and accompanied by great muscular 
tenderness, and cutaneous anaesthesia. The limbs on the par- 
alysed side show a diminution in size, to one centimetre less than 
the opposite side; this is in reality a greater decrease than this 


* Aug. Hoch, Amer. Jour. of Insanity, Vol. LV, Oct., 1808. 
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figure would indicate, since the right side is usually the greater 
by this amount. She is the subject, during the last attack, of a 
severe intercurrent diarrhoea, which probably hastens her death. 
The hemiplegic attacks always had been diagnosed during life 
as cerebral embolism, mainly because of her thickened arteries, 
her quick recovery and the heart murmur. After each attack 
her mental condition was more stuporous for a time, followed 
later by a return to her normal, with the exercise of a greater 
care in her movements around the ward than was evidenced be- 
fore the attack. Autopsy reveals a severe internal unilateral hy- 
drocephalus; the only causative lesion found being an obstructive 
one in the left choroid plexus; the only explanation of its unilat- 
eral character being a hypothetical one. 

Mention is made of similar cases in the different text-books 
by Gowers’, Browning’, etc., but no identical cases could be found 
in the literature at hand. A very similar case but with similar 
conditions in both choroid plexuses and a double hydrocephalus 
is reported by Burr and McCarthy‘; also Baskett reports a case 
of unilateral hydrocephalus following tapping for congenital hy- 
drocephalus’, the result of plunging at the foramen of Munro, 
and this is commonly stated to be a necessary feature in the pro- 
duction of a unilateral accumulation, or as Gowers says “ con- 
fined to one or both lateral ventricles, there is some obstruction 
at the foramen of Munro.” In the present instance no obstruc- 
tion was found unless it be the theoretical one described below. 

There can be very little doubt that here the hydrocephalic 
condition was responsible directly for the hemiplegic attacks 
especially since the autopsy revealed no evidence of former embo- 
lus, thrombosis or hemorrhage. Accepting first that the choroid 
plexuses are the seat of origin of the cerebro-spinal fluid, as in- 
deed there would seem to be small room for doubt, when one 
considers the numerous convolutions of its capillaries and its 
peculiarly altered epithelium, suggestive of an evoluted gland, 


*W. R. Gowers. A Manual of Diseases of the Nervous System. 2d 
edition, 1893. 

*Wm. Browning. Circulation in the Central Nervous System, 1897. 

* Burr and McCarthy. Jour. of Experimental Medicine, Oct. 1900, Vol. 
V, No. 2. 

* Baskett. Brit. Med. Journal, 1894, I, p. 63. 
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and recalling as Obersteiner® remarks “ the glomerular plexus of 
a renal tubule; and second that the exit of this fluid from the 
lateral ventricle is through the foramen of Munro, a point proven 
by the experimental injections of Key and Retzius, the etiology 
and explanation of the present case must lie within the left 
ventricle itself. 

The increased amount of fluid in the ventricle must come either 
from an increased production of fluid or from some obstruction 
to its outflow. Whatever the cause in the present instance, it was 
sudden in its onset and was not long in ceasing to act under favor- 
able conditions, such as placing the patient in her bed, and it 
is possible that a further return to her normal might have re- 
sulted but for the intercurrent colitis. 

Now the foramen of Munro in the present case was patent 
when the brain was removed, that is, after the escape of the fluid 
from the ventricle which could not be prevented on removing the 
dura mater; and nothing was found which could have operated in 
closing it unless it were the valve-like action of its walls described 
below. So that one is thrown for an explanation, in part at least, 
upon the other possibility, that of increased production of fluid, 
with a subsequent closure of the foramen of Munro. 

In seeking an explanation of the increased production of fluid 
one is led as a last resort to ascribe it to the obstruction to 
the outflow of venous blood in the left plexus, by the great mul- 
titude of hyaloid bodies, and consequent raising of the pressure 
of the blood in the arteries; and indeed the small size of the 
vein of Galen on this side would seem to support this view. 
These hyaloid bodies have been frequently described in the 
meninges and choroid plexuses and would seem, as Robertson’ 
states, to be more frequent in the insane than in the sane, a fact 
probably associated with the greater frequency of arterial changes 
in these cases. Heldt* regards them as in part normal and phy- 
siological, and describes them all as round. Findlay” agrees 
with Heldt that they are all primarily round but states that by 


*“Obersteiner. Central Nervous Organs, 1900, (trans. A. Hill) 

"Robertson. Pathology of Mental Diseases, 1900. (W. F. Clay.) 

*Heldt. Ueber die Kalkconcretion in den Plexus Choroides des 
menschlichen Gehirnes. Thesis, 1874. 

*]. W. Findlay. Brain, Part II, 18909. 
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coalescence they may present many different shapes. Robert- 
son” and Findlay” ascribe their origin to a successive swelling, 
proliferation, desquamation, hyaline degeneration and coal- 
escence of the endothelial cells in the lymph spaces, the con- 
centric rings appearing later as a result of shrinkage. Findlay 
also suggests the possibility of their forming as a result of hya- 
line degeneration of the walls of the smaller arterioles and ven- 
ules. While many of the appearances in these sections would 
suggest these origins, which are probably correct, yet a great 
many of them must have another explanation, 1. ¢., those pre- 
senting in their early stages as the piles of small rods deeply 
stained with hematoxylin. These could be traced from collect- 
ions of a very few to those in which a fibrous capsule was form- 
ing at the periphery and the centre becoming paler, and evincing 
more affinity for the eosin stain. It seems only possible to ac- 
cept the theory of Virchow, that these are deposited from the 
tissue fluids, or in other words that we have hyalin bodies of two 
different origins. The fact that no elastic tissue was found 
around any of these bodies would militate against their vascular 
origin. 

Still Findlay” in his article says, when these concentric bodies 
develop in spaces immediately outside of the vessels, they may by 
pressure seriously obstruct the flow within these vessels. This 
would seem to be the only explanation here. Granting then 
that this obstruction to the venous outflow was the cause of the 
increased production of fluid by increasing the pressure in the 
villi, what explanation is to be given of the unilateral conditions? 

In repeated examinations of this and other brains none sug- 
gests itself but the possible collection of the fluid in the descend- 
ing horn pressing the optic thalamus firmly against the anterior 
pillar of the fornix on the same side and so occluding the for- 
amen of Munro. One can readily convince himself of the possi- 
bility of such a closure by studying the structure of the hemis- 
phere, but the probability of such a thing happening is another 
question. Still the facts that are here given, lend support to 
such a theory; first, that the hyaloid bodies were mainly in the 
glomus and in the descending horn portion of the choroid plexus; 


Tbid. Tbid. * Tbid. 
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second, that the whole roof of the descending horn was at autop- 
sy and is in the formalin hardened preparation of the gross 
specimen tightly pressed against the corpus callosum; in contrast 
with the opposite side; third, that the optic thalamus is flattened 
and pushed far over to the right (Fig. 1, A), where it was adher- 
ent to its fellow of the opposite side. These adhesions between 
the two thalami were recent and easily broken down, but they 
were sufficient to hold the left thalamus in its new position so 
that a portion of it was cut through and left adherent to the 
right thalamus in making a division of the two hemispheres in 
the middle line. This would probably be the explanation of the 
failure of the thalamus to allow the valve to open and the fluid 
to flow out upon placing the patient at rest during the last attack. 

Then to carry the theory farther, increased production of fluid, 
finding the resistance of the cerebral tissue less than the force 
of gravity, causes a dilatation of the descending horn of the ven- 
tricle pressing its walls upwards and outwards, closing the for- 
amen of Munro, and leading to the shutting off of the exit of 
fluid; then a consequent further dilatation of the ventricle sufh- 
cient to cause by pressure a hemiplegia and a hemianaesthesia. 
Rest in bed with a reclining position sufficed again to allow the 
foramen to open, which was speedily followed by a relief of the 
symptoms caused by the interruption of the motor and sensory 
impulses, but left the patient mentally weaker for a much longer 
time. A return of similar conditions in the life of the patient 
served to bring on repeated attacks, the last of which with the 
intercurrent colitis caused her death. 

The theory here expressed may seem to have too little founda- 
tion in facts, but the production of recurrent hemiplegic attacks 
by unilateral internal hydrocephalus is interesting. An attemp% 
has been made to produce experimentally the condition in the 
ventricle in the following way: a dog was trephined over the tem- 
poral lobe and a needle introduced supposedly into the ventricle 
and fluid allowed to pass slowly with moderate pressure from a 
bottle elevated about one foot above the needle, Unfortunately 
the animal died during the operation; it was persisted in, how 
ever, and later the dog was frozen, and cross sections were made 
of its head and brain. The attempt proved quite unsuccessful 
but the possibility is still maintained and a further attempt will 
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be made; this is not possible, however, in the near future so that 
it is thought better to prepare this paper for publication in its 
present condition. 


DESCRIPTION OF PLATES. 


Fic. 1.—Section of the left hemisphere showing the dilated descending 
horn of the ventricle. A—Choroid plexus. B—Projecting optic thalamus. 

Fic. 2—Hyaloid bodies in the choroid plexus on the left side. A— 
Early form of those beginning as groups of small rods. B—Later form 
with clearing centre but still ragged edges. C—Still later form with 
beginning fibrous capsule. 

Fic. 3.—Hyaloid bodies showing concentric rings and well marked 
fibrous capsule. 
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LETTER FROM FRANCE. 
By Dr. A. V. PARANT. 


THE COLONIZATION OF THE INSANE IN FAMILIES. 


The service of the insane more than any other department 
of the public administration depends essentially upon med- 
ical efficiency. French alienists have always thus conceived 
the problem insomuch that its material aspects have ever kept 
in sympathetic touch with those relating to pure science. This 
conception was more than a century ago the point of departure 
of a series of reforms in asylums and of attempts at treatment 
outside of them, such as agricultural colonies for the insane, 
in which departure France was early in the field of enterprise. 
There is another phase of the work, however, and it is that which 
forms the subject of this letter, namely, the treatment and the 
boarding out of the insane in families (/’assistance familiale) in 
which France has for a long time been anticipated by Belgium 
and Scotland, although it is proper to say that it was under 
French administration that Gheel was organized. The employ- 
ment of this method of treatment appeared feasible to certain 
alienists only in special countries, and even savants like Falret 
had failed to appreciate its advantages. Indeed, it was not until 
the asylums of la Seine became alarmingly overcrowded that it 
was decided to try the experiment and to create family colonies 
in France. This movement, initiated eight years ago, has pro- 
duced results, the study of which, it has seemed.to me, might be 
of interest and profit to the readers of the AMERICAN JOURNAL 
or Insanity. By way of qualifying myself for this task, after a 
study of the official documents published by Dr. Marie, the found- 
er of the colony at Dun, I visited the two colonies in actual ex- 
istence and gathered the opinions of the physicians; at Dun sur 
Auron of my friend, Dr. Truelle, and at Ainay le Chateau of Dr. 
Lwoff, director of the colony. Not far the one from the other, 
Dun and Ainay are three hundred kilometers from Paris, the 
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women’s colony at Dun being on the poor and barren plain of 
Berry, while that of Ainay is situated on the confines of Bourbon- 
nais in a fertile and picturesque region. Their origin dates from 
May, 1892, when the Minister of the Interior authorized the col- 
onizing of the insane in families on a limited scale. On July 2nd 
of the same year the Council General of la Seine created the 
department by legislative enactment and five months later oc- 
curred the first transfer of patients to Dun. By subsequent 
legislation, from year to year, the Council General increased 
the contingent of the colony and established annexes in the 
neighboring villages, and finally the colony for men at Ainay. 
The whole colony comprises to-day about seven hundred women 
and one hundred and thirty men. The principle of family col- 
onization consists in placing the insane with guardians under 
conditions which permit them to share the life of their hosts 
subject to suitable medical supervision. This necessitates the 
residence of a physician in the village itself. A previous exper- 
iment in the department of the Vosges, under a system of med- 
ical inspection by rotation, had to be abandoned. At Dun, at 
Ainay and in the annexes reside physicians, who can ascertain 
at any moment what takes place among the colonists in the 
a midst of whom they live. To accomplish this purpose the staff 
bi consists at Dun and its annexes of a medical director, an assist- 
{ ant physician, students, assistants and employees charged with 
the duty of looking after the material welfare of the boarders. 
At Ainay there is a medical director and one assistant. 
At first blush one might suppose it would be difficult to re- 
| ) cruit attendants on account of the prejudice against the insane, 
crit’) but the slight hesitation which was shown at the outset was 
TUBE easily overcome in a poor country by the appeal to cupidity, not- 
) withstanding the modest recompense, and to-day all apprehen- 
, sion on this score has vanished. The guardians are recruited 
from the farming population of the region and a few of them 
from the artisans. The boarders are generally lodged by twos, 
there being rarely more than that number in the same house. 
Their room is separated from the quarters of the guardian except 
in the case of certain widows who have a patient sleep in their 
own room, thus enabling a more convenient surveillance. The 
rooms, for which the minimum of twenty cubic meters of air 
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per person is demanded, are perfectly clean, but vary as to com- 
forts according to the circumstances of the owner. Some of 
a them are fitted up with a certain peasant luxury and are quite gay 
in appearance, others poorer are more bare. At Dun, the 
houses being older, are pretty sombre; at Ainay, on the other 
gf hand, the general aspect is gayer, because there is more light. 
The activity of the doctor and the desire to obtain more sociable 
boarders encourage the inhabitants to take good care of their 
lodgings. It is curious, too, to notice a difference, often marked, 
between the rooms of the boarders and those of the host, who 
has hardly thought of taking to himself a share in these im- 
proved material conditions. The furniture, always simple, is 
4 that of the country: beds of wood and sometimes of iron, with a 
q mattress, a commode, a wardrobe and a chair, the whole being 
i well kept as a rule, if one considers the effort that is necessary 
: to secure neatness in the countryman. The sanitary provision 
a is, however, of the most primitive kind, in which connection it 

Bi may be said that cleanliness varies alike with the guardians and 2h 
3 the patients, depending as regards the latter upon the degree of ay 
enfeeblement. The life of the patient is that of the family with ia 
whom he lives although he shares his host’s food with certain Le 
stipulations. For instance, he must have a litre of wine a week Hl 
and as much fresh meat as is compatible with life in the open tH 
country. In the morning he has his café aw lait, Parisian diet, 
in spite of the tendency of the guardian to give the customary 
soup of the country. In some cases special dietaries have been 
given such as milk diet. 

Certain patients were permitted at one time to do their own 
cooking, but that is no longer allowed. During the day the 
boarder is allowed as much liberty as his mental condition per- 
mits and, with certain exceptions, goes out at will and need only # 
return at specified times. Some work about the house or out- j 
d side for a modest compensation, the employer being sometimes 
: the colony and sometimes an outside contractor. They are paid a 
a very little, a few sous merely, and the men may perhaps earn a i 
: little more. Such workers render a real service to the colony { 


. and suggest the desirability of mixed colonies, at least so far as 
: practicable, rather than those exclusively for one sex. The col- 
q onists are not distinguishable by their costume and they often d 
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adopt that of the country. Those whom I saw were all clean 
and tidy. The guardians, as we observed, are variously occu- 
pied, their wives remaining as a rule, at home and looking after 
the boarders. They must produce a certificate of good moral 
character issued by the mayor of the commune and, in addition, 
there is kept in each family a register on which is inscribed infor- 
mation concerning the lodging, the aptitude of the guardians 
and other useful data concerning them. This is the official 
record. The guardians, of course, are not all equally fitted for 
the work and do not combine all the numerous qualifications 
necessary. To natural aptitude for nursing the sick or dotards 
must be added skill in handling the insane. It is not always 
easy to discover the right guardian for a given case. The situ- 
ation demands a certain tact; certain patients require frequent 
changes while, on the other hand, guardians often complain of 
their patients. Barring the insane who are never satisfied any- 
where, experience shows that patient and guardian find them- 
selves out and solve the problem in reciprocal adjustment. Often 
a mutual attachment occurs and in general terms one may say 
that the best guardians are those who change their patients the 
least frequently. 

Patients and guardians are under no obligation of mutual sup- 
port. It is not always safe to give credence to complaints, often 
made under the influence of delusion, and to base upon them an 
estimate of the value of the guardian. Marie instances among 
other causes of complaint dissensions among boarders in the 
same house and discord fomented by a neighbor desirous of 
getting an easy patient, and from a like source come anonymous 
denunciations. The physician exercises a continuous control 
over the guardian. Those who neglect or abuse their charges 
may be discharged while the worthy may be rewarded. In prin- 
ciple the physician alone rewards or censures the guardians, 
who, by the way, are not allowed to accept any gratuity from the 
families of their patients. While an essential difference between 
family and colony life, lies in the segregation instead of con- 
centration, it must not be supposed that there is no bond of 
union among the boarders, it is well for them, on the contrary, 
to feel that they are cared for, and looked after by the colony 
physician. This officer’s activity and devotion are indeed a 
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large factor in the success of the system. At Dun and Ainay 
there are central buildings, not yet fully equipped, which com- 
prise, in addition to quarters for the physicians, rooms for the 
use of patients. 

At Ainay Dr. Lwoff has organized a Thursday musicale, with 
light lunch, which those who are artistic are glad to attend, 
patients coming either to be seen or heard. This weekly reunion 
is much appreciated by all. Dun is less fortunately organized 
in this respect, a few women only coming for books at head- 
quarters. 

The same central buildings comprise an infirmary where the 
patients affected with bodily diseases are cared for, and a sec- 
ond infirmary in which are those whose mental condition obliges 
them to retire, for the time being, from their guardian. When 
they are better, they are again boarded out and if their condition 
is long continued, they are sent back to an asylum. In addition 
there will soon be opened at Dun an infirmary for untidy patients. 
This infirmary will also be used, in doubtful cases transferred 
from Paris, as an observation ward, for a few days, that is, when- 
ever the capacity of the patient for adjustment is undetermined. 
This necessary test is for the most part of short duration, and the 
boarding out is thus initiated without fear of escape or accident. 
In the central buildings are laundries, where the patients work 
for the colony, and a mortuary with an autopsy table. Baths 
are given in another building belonging, in the case of Dun, to 
the town and in that of Ainay to the colony. This entire ser- 
vice necessitates the employment of but a small staff and is much 
more restricted than that of an asylum. Such then are the en- 
vironments for family care of the insane. They consist essenti- 
ally of a guardian and his dwelling, placed under the permanent 
control of a physician. Let us now see to what class ot the 
insane this organization is applicable. At the outset it must be 
borne in mind that the origin of our colonies differs from that 
of the colonies of Belgium or Scotland. In France the idea was 
to create a type of colony corresponding to the necessity for 
relieving the asylums of la Seine of their chronic patients. At the 
same time it was important, to ensure the success of the new 
enterprise, which might easily have had its detractors on the 
slightest misstep, to proceed with great circumspection. For 


LY 
3 
: 
5 
4 
q ‘ 
i 
Ne 
4 
my 
if 
| 


4} it 


522 LETTER FROM FRANCE [ Jan. 


this reason the founders of Dun extended the application of the 
system very cautiously. For illustration, at first male patients 
were entirely excluded, the opinion of alienists to the contrary 
notwithstanding, under the impression that they offered more 
risk than women. There was fear lest insubordination and 
turbulence might be experienced in the care of those whom it 
might be difficult to occupy, or who were victims of an inveter- 
ate liquor habit. It was therefore decided to take only women, 
selecting those of an age that precluded all risks of a sexual char- 
acter, the minimum being forty-five. This limit was higher at 
first and now it is not scrupulously adhered to. The first pa- 
tients were directed, after notification from their physicians, 
first of all to the Sainte Anne Asylum in Paris, and there sub- 
jected to a preliminary sojourn for the purpose of thorough ex- 
amination before their departure was finally determined. Later, 
after the success of the first consignments, it was thought use- 
less to make this double selection and the chiefs of service made 
transfers to the colony directly. In the beginning, the patients 
were exclusively senile dements and cases of organic and vesanic 
dementia. Little by little, the majority of this class of patients 
in la Seine were colonized and there then ensued a period of 
less strictness in the selection of candidates. At this moment 
there are at Dun non-demented patients whose delirium is at 
times quite active, such, for instance, as those with delusions of 
persecution, whose care has involved no inconvenience. The 
greater number have brought with them the delusion which 
they already had without modifying it; but the authorities 
showed me at Dun one patient who had acquired a new delusion 
growing out of local conditions. It had been necessary in the 
case of only one paranoiac to withdraw her from her guardian 
on account of her disturbed condition. Experience has shown 
that in a colony which has passed through the experimental 
stage one can board out numerous classes of the insane, and 
the resident physicians have been moved constantly to extend 
the classification. After the success of the women’s colony the 
administration, two years ago, founded the colony for men after 
the model of that for women, which was destined to receive the 
same class of patients. 

There are patients, however, whom it is not practicable to 
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colonize in families and experience has shown which they are. 
For instance epileptics who, as we shall see further on, require 
colonies of a special kind. Neither is it possible to care for 
excited and otherwise troublesome patients whose proper place 
is in the asylum. The infirm are not always pleased with the 
attention of guardians, and the colony is not for them. Work- 
ing patients may be occupied, but the greater number of those 
are more useful in the agricultural colonies, which have long 
been in successful operation in France. The worst plague of the 
colonies are the alcoholics, who, despite their own good will, the 
precaution taken on their behalf and even the influences which 
have been brought to bear upon the saloon keepers, cannot re- 
frain from drinking. Such patients ought always to be sent back 
to the asylum, since French legislation does not provide for the 
suppression of saloons in these villages. Finally, a large ques- 
tion, and one still far from being settled, is the colonization of un- 
tidy patients. In the early history of the colony it had been de- 
cided not to send them, lest they should repel the guardians. Do 
what one may, they fall sooner or later into invalid ways and in 
addition many of the boarders become untidy as they grow old. 
lt was therefore necessary to find a solution of the problem. At 
first Marie gave a little higher pay to the guardians who cared 
for such patients and tried palliative treatment. As a rule they 
responded pretty well to the Archambault method, which keeps 
them in bed and gets them up to go to the closet at fixed and 
short intervals. A simple night-light secured the desired result 
in the case of the semi-untidy, and it was merely necessary to re- 
quire the guardian to exercise the ordinary care required by 
cleanliness. It was hoped, therefore, that certain families would 
take up this special work, in order that they might obtain an ex- 
tra compensation. To such families, authority was given to care 
for as many as six boarders with a provision for the help of able- 
bodied patients, but the results did not prove satisfactory. Fam- 
ilies who are somewhat shiftless, are the only persons who accept 
untidy patients and they leave them the entire day on their com- 
modes, and thus fail to give them the care which they would 
receive at the hands of special nurses in the asylums. At Dun 
the boarding out of untidy patients is soon to be discontinued 
and instead an infirmary for bed-ridden patients will be opened 
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for this class. At Ainay no attempt has ever been made to care 
for them and they are sent back to the asylums. It is therefore 
the accepted opinion that untidy patients are not adaptable to the 
system under review. 

A special point has been settled in the past few years, namely, 
the legal status of the colonists. The law of 1838, relating to 
the insane in the asylums of France and the rules of public ad- 
ministration had not anticipated this new state of affairs. 
Originally the patients left the asylum with all the formalities of 
definite discharge, thus avoiding all the consequences of com- 
mitment including the protective action of the committee of 
surveillance of the asylums in that which relates to the legal 
administration of their affairs. Agreeably to the wish of the 
Council General of la Seine, an elective body having jurisdiction 
with reference to the insane of the department, Parliment drew 
up, at the instance of certain deputies, a project of a law 
“tending to authorize the placing of senile dements, idiots and 
untidy patients in families.” Encouraged by this preliminary 
procedure and sure of finding support, the Minister of the In- 
terior assimilated the colony of Dun to a public asylum, although 
the proposition was never formally debated. From that time 
formalities of transfer from one asylum to another were ob- 
served in the passage of the insane to the colony. The prefect 
entered a decree of transfer, the physician was required to keep 
the record, the authorities made the legal visits and the patients 
secured the benefits of a legal administration of their affairs. 
The patients could be subjected to this boarding-out treatment 
either by their families (the so-called voluntary commitment) or 
on the official order of the prefect. The foundation of such 
colonies has not occurred without giving rise to many difficulties 
of which the patients themselves have not always been the chief 
factor. In fact, the wise selection of cases made it possible to 
keep the great bulk of those who were sent. Those whom it 
was necessary to return to a neighboring asylum formed but five 
per cent of the whole number. Among the settled population 
of the colony there have been few accidents to report. Those 
which were apprehended most (those mentioned in connection 
with the Belgium and Scotch colonies) have been few in number, 
the possibility of pregnancy being precluded by the age of the 
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patients. Suicides have been quite rare, drowning being the 
only easily available method. Escapes are exceptional, since 
it is hardly fair to give this name to the aimless wandering away 
of demented patients who are readily brought back, and attempts 
at escape only occur in any case in the first days before the 
patient has adjusted himself to his new surroundings. Other 
instances of less importance are quarrels, due to alcoholic excess, 
which is still too common. Some patients have attempted to beg 
or to sell articles, with which they have been provided, in order 
to obtain money. One might also mention incidents of little 
consequence, such as persistent complaints of deluded patients, 
but, after all, that is an every day affair with the insane, and the 
people of the neighborhood appreciate the situation very quickly. 
Occasionally the ignorance and obstinacy of the guardians in 
arguing with their boarders, without appreciating the delirious 
nature of their ideas, have led to quarrels; neither have the fam- 
ilies of patients always had sufficient discretion, addressing them- 
selves sometimes directly to the guardians, whom they disquieted 
by the recital of the extravagant conduct of the patients or of 
the dangers which they had themselves experienced. The fears 
which the inhabitants had conceived were dissipated, as a rule, 
when they saw those who had been confided to them. The only 
hostility came from ignorant people, who alleged that the author- 
ities were sending them the scum of Paris, or from guardians, dis- 
affected because they had been deprived of their patient or from 
land-owners who, not participating in the well-being which this 
new source of income brought to the community, complained 
of meeting in the highways people, the sight of whom annoyed 
them; and, finally, there was the still more selfish envy of those 
who saw the prosperity of the community increase and with it 
the price of manual labor. These are the persons who have 
wrongfully accused old patients of racolage, or who, inciting 
the field-keepers, have caused their arrest for picking flowers. 
At first, it occurred to Marie to make the guardians responsible 
for these derelictions by reason of negligence, then, taking 
his cue from a Chinese system, mentioned at the Congress 
of Criminal Anthropology, at Brussels, in 1892, he gave a reward 
to the guards if by their zeal they prevented the misdemeanors 
from being committed, a method which was preferable to that 
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of paying a fine. We may say in passing that Marie, who dis- 
cussed, at the Congress of Paris, in 1901, the responsibility of 
the physicians and their agents in the matter of boarding-out in 
families, admits that they ought to be exonerated from responsi- 
bility lest physicians, for fear of an accident, be moved to restrict 
the application of this system. Finally, last item of anxiety, it 
was necessary to watch closely the fulfilment of the conditions 
demanded of the guardians and to avoid the consequences of the 
habitual cupidity of the peasantry. 

Before passing judgment upon the results furnished by the 
experiments at Dun and at Ainay we ought to consider the ob- 
stacles which we have just passed in review in the light of favor- 
able results obtained. 

And, first of all, the important question everywhere, coloniza- 
i}. tion ought not to be a heavy charge on the budget. 
i Taking the budget of the asylums of la Seine, which is the 


‘ most generous one for the insane of all France, we find, on re- 
Mm) 7: ferring to the official documents, that a patient costs on an aver- 
I age five francs per day in the urban and suburban asylums of 
Paris, including the cost of the redemption of bonds; or, taking 
pat, | the daily per capita cost alone it ranges from 2.10 francs to 2.80 
ME francs for the same asylums. In the provincial asylums the price 
t \j is appreciably lower, but the exile to which patients are therein 
Wh i} subjected meets, now-a-days, only with adverse criticism. At 
Dun, the daily per capita cost has varied, according to the num- 

+t) ber of patients, from 1.91 francs in 1893, with about 100 patients 
: and the general running expenses relatively high, to 1.40 francs 

( ay | for 700 patients, a figure which it would seem difficult to reduce. 
. VAR At Ainay, the daily per capita is 1.55 francs with about 130 pa- 
Ve tients. Boarding out in families is therefore advantageous to 
| Mes | the tax-payer. The villagers are also satisfied, proof of which 
f , iy may be found in requests for boarders far in excess of the sup- 
t | f ply. The peasants desire colonists, and whenever an extension 
uae of the system occurs neighboring communities make a bid to be 
ii chosen for new centres. Moreover, colonization has done good 


) a tt service to the country round about Dun, which, ruined by the 
q th 4} abandonment of its mines and by the phylloxera, has seen its 
{ NaF depopulation stop, the economic situation improve, the price of 


labor go up and the price of leases increase while rents have been 
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regularly paid. It is therefore no longer necessary to exploit 
the situation from the peasant’s point of view. 

On their part, the patients, and this after all is the essential 
question for the physician, are greatly interested in their situa- 
tion. Taking the colony by and large, that is to say, with a pop- 
ulation of senile dements or incurables for the most part, and 
omitting from consideration the therapeutic aspect of the ques- 
tion, which it has not been possible seriously to study in actual 
conditions, we see that the patients are benefited by colonization. 
Some of them desire liberty, it is true, and residence in Paris, 
but nearly all prefer the colony to the asylums. The distance 
from Paris is no doubt a serious inconvenience, when there is 
a family which can be moved only with difficulty in spite of the 
facilities which the railway companies afford. That is a valid 
objection to Dun, and yet it would perhaps have been difficult 
to find a convenient location near Paris. As offsetting this draw- 
back, the boarders find in the colony a situation corresponding 
to their former habits of life, the conditions of the home, and 
sometimes the affection of a new family, greater liberty and a 
variety of interests that cannot be introduced into the life of an 
asylum. As interesting details, a household of insane persons 
was sent to Dun, and the sister of a patient was established there 
as his guardian. Moreover, there is provided for in the budget, 
an appropriation for entertainments and gratuities to the pa- 
tients, and we have already seen what has been done at Ainay 
along this line. Again, a quite large liberty is granted the col- 
onists in suitable cases. Even parole has been given to quiet 
patients to visit their families, sometimes as far as Paris, and 
some have remained there after such tests of mental poise, 
which, on the other hand, have proved a failure in the case of 
others. The hygienic situation is good and the health of the 
patients as satisfactory as their advanced age permits. This 
bodily improvement is mentioned as having a happy effect 
upon their mental condition, and especially in suppressing the 
tendency to suicide in certain cases of melancholia. Such then 
are the results which the colonies have furnished at Dun and 
Ainay. Ina word, these colonies are intended for the chronic 
insane, even those with active delusions provided they are not 
homicidal or suicidal. It is no longer necessary to pay much 
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attention to the matter of age. Patients are sent there when- 
ever they begin to encumber the asylums uselessly without any 
chance of recovery, always excepting those who, having aptitude 
for work in the fields, might be more appropriately transferred to 
the agricultural colonies. Under existing conditions it is not de- 
sirable to send alcoholics nor persons having a tendency to drink, 
neither is it feasible to send infirm and untidy patients, who 
cannot profit by what the colony has to offer, and who are better 
cared for in special asylums. As they are now constituted, the 
colonies have given good results and failures occur, either from 
a bad selection at the first, or from a difficulty of getting rid of 
patients who have become unsuitable to the life. An essential 
condition is that the physician shall exercise an effective sur- 
veillance, to which end the consensus of medical opinion is that 
the number of patients in each locality shall not exceed three 
hundred. By a wise application of these principles one could 
colonize advantageously a fourth of the total number of patients 
in the asylums. Is this to admit that the limit of application has 
been reached? Competent medical critics say no, basing their 
opinion upon results obtained in foreign countries as well as 
upon those yielded by the Dun colony from a therapeutic stand- 
point, and affirm that the system is also applicable to the treat- 
ment of certain classes of the acute insane and especially con- 
valescents. In this connection it might be objected that the 
treatment of the patient in his own family would be a better 
ideal. It has been tried without success in one of the depart- 
ments of France. Obviously, the patient is less subject to and 
also insufficiently subject to medical influence and authority in 
his own family—one of the essentials of treatment—and without 
mentioning reasons of a social character, it is certain that in 
treatment among strangers a particular type of isolation is real- 
ized. However | only mention this by the way since it is a 
theoretical question. I am speaking now of results achieved. 
As to the treatment in their own families of certain patients 
who are no longer susceptible of improvement elsewhere, that 
is possible and often advisable and only encounters objections of 
an extra-medical character. The experience of Dun has borne 
fruit in the study of the system by several French departments, 
and the thought has suggested itself of extending such coloniza- 
tion to others than the insane (old men, the infirm, backward 
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children, et al.), and public opinion has already made itself felt in 
this connection. Finally, foreigners, especially Russia, have 
sought a model at Dun like that of Gheel and Lierneux or 
Scotland. 

To complete this study it remains to mention the care of epi- 
leptics as already practised for a long time in France, by private 
charity. 

At la Teppe, near Tain in the valley of the Rhone, epileptics 
live together with a large liberty. This institution is of curious 
origin. Years ago epileptics came hither from far and near, 
twice a year, attracted by a secret remedy which was liberally 
distributed by the Counts of Larnage. Touched by the cordial 
welcome they received when contrasted with the feeling of re- 
pulsion which they inspired elsewhere, they were loath to depart. 
Later, the family of Larnage built an asylum where to-day are 
pay patients and indigents of each sex, free from restraint and 
occupied variously according to their trades. La Teppe is man- 
aged by the Sisters of St. Vincent de Paul, on the family plan, 
modified by the practices of the Roman Catholic religion. A 
physician is attached to this institution. 

La Deveze in Cantal takes care of 300 indigents in the same 
way, the establishment, conducted by sisters, being supported by 

harity and the work of the inmates. It is too poor to have a 
special physician. At la Force in Dordogne the Rev. John 
Bost organized on the same basis of work and liberty, asylums 
supported by Protestant charity and destined for persons of that 
faith, They are under the direction of a physician. There are 
eight asylums, some for girls, others for boys, receiving the 
blind, idiots, imbeciles, two of which are reserved for epileptics. 
Family life obtains in them. Nevertheless these schemes of 
are, interesting as they are, depart from the Dun and Ainay 
type and approach that of the asylums. It is therefore not neces- 
sary to dwell upon this phase of the work. 

| have thus attempted to summarize the scheme of family care 
of the insane in France as it exists to-day. If France has en- 
tered the field of effort later than other countries, it will be seen 
that what she has accomplished is not a mere imitation of meth- 
ods existing elsewhere, and that the results, whatever the short- 
comings, are not devoid of interest. 


Paris, Oct., 1gor. 
36 
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Wotes and Comment 


Tue Bit, REORGANIZE HospitaALs roR THE INSANE IN 
New Yorxk.—Most of our readers are already familiar with the 
provisions of a bill introduced at the suggestion of Gov. Odell, of 
New York, to abolish present boards of managers and to substi- 
tute for them local boards of visitation, with a responsibility to 
the Commissioners in Lunacy, in which body also is vested the 
appointment of the superintendent (who is to be the treasurer), 
and the steward. The folly of such a reorganization is obvious 
to all who have had any experience in the management of such 
institutions and it is gratifying to learn that physicians, philan- 
thropists and public-spirited citizens are opposing the measure. 
(he following summary of a communication from lrof. Canfield, 
of Columbia University, president of the State Charities Aid 
Association is most timely. He says: 

“It (the bill) proposes to take from the local boards the powers 
of management and control, and to vest these powers in the 
Lunacy Commission. Neither of these provisions is wise. The 
Lunacy Commission is a constitutional body, and under the con- 
stitution is charged primarily with the duty of visiting and in- 
specting. Such a body cannot properly exercise the powers of 
internal administration; in fact, such powers are entirely incon- 
sistent with its duty to visit and inspect that internal administra- 
tion. The result, therefore, of vesting in the commission such 
powers is to deprive us of the benefit of the constitutional pro- 
tection afforded by an independent visiting and inspecting body. 

Neither is it wise to take away from the local boards their 
powers of management, for the following among other reasons: 

First. The present board of managers, as it was, we think, 
plainly shown at the hearing in Albany, are on the whole good 
non-partisan boards, and are doing their work most satisfactor- 
ily, and it is not sound policy for the government to undertake 
any work which can be equally well done by private citizens. 
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Second. The charge that the management of the hospitals 
is not economical has been so thoroughly refuted that it has been 
practically abandoned by the friends of the bill. It is, moreover, 
now generally understood that if the management of the hos 
pitals had not been economical, the responsibility would rest 
wholly with the Lunacy Commission, in whom the financial con- 
trol is vested, and not with the local boards of managers, whose 
powers are limited to internal administration. The fact is, that 
the tendency is rather toward too much economy, the per capita 
allowance for maintenance being now considered by many ex- 
perts too low. 

Third. No charge of inefficiency has been made against the 
boards. It is rot claimed that the inmates of the hospitals are 
not receiving proper care and treatment, or that the superintend- 
ents, appointed by these boards of managers, are not as a class 
a competent and well informed body of experts. Indeed, the 
present administration of our State hospitals for the insane, so 
far from being subject to criticism for mismanagement, is most 
creditable to the State, and it is an extraordinary proposition 
to ask the State to assume functions which are already being 
satisfactorily performed by private citizens. 

Fourth. Hospitals for the insane, like all the State charitable 
institutions, involving the care of peculiarly helpless classes of 
people, the expenditure of large sums of money and the employ- 
ment of a large number of persons, are peculiarly exposed to 
the dangers of partisan politics and the misuse of patronage. 
For this reason, if for no other, the system of local boards should 
be maintained as a protection against the contingency of parti- 
san action by a possible future Lunacy Commission controlled 
by political considerations. 

Fifth. The strongest reason, however, for the maintenance of 
these local boards is that private citizens interested in philan- 
thropy are peculiarly fitted for the care of these helpless people, 
requiring, as it does, so much patience, sympathy, knowledge 
of details and promptness in attending to their needs—all which 
qualities would be necessarily lacking under a system of manage- 
ment by a distant central board, which is already overburdened 
with its present work. And mere boards of visitors, as contem- 
plated by the amended bill, not charged with any responsibility 
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for this care, nor armed with any authority to exercise it, could 
not possibly take the place of the present boards of managers. 

The State Charities Aid Association believes that the wise and 
sound system is the one now established. Under this we have 
both the activity and influence of private individuals, giving 
their time and services without compensation or expense to the 
State; and on the other hand we have a general central authority 
with the constitutional duty of visiting and inspecting, and full 
financial control. We also believe that these two bodies act as a 
wholesome influence and check upon one another, all of which 
would be lost by merging the powers of both in the Lunacy 
Commission, and that this system has yielded satisfactory re- 
sults and can be still further developed and improved by due 
care in the appointment of members to the Lunacy Commission 
and the local boards, and, if need be, by promptly removing any 
that may be unworthy or incompetent.” 


APPOINTMENT OF Dr. Avo_Lr MEyeER.—lIt is gratifying to 
announce that in the reorganization of the Pathological Institute 
of the New York State Hospitals necessitated by the retirement 
of Dr. Van Gieson, the choice of a successor has fallen upon 
Dr. Adolf Meyer, of the Worcester State Hospital, whose name 
has been so favorably known in connection with clinical patho- 
logical work at Worcester, and at Kankakee. The appointment 
is an ideal one and all friends of clinical psychiatry must approve 
the wisdom of the choice. 

Dr. Adolf Meyer was born in 1866 at Zurich, Switzerland. A 
graduate of the Zurich Gymnasium, he studied medicine at the 
University of Zurich from 1885 to 1890, under the guidance 
of Professors Klebs, Forel and others. During a year of post- 
vraduate studies in Paris, Edinburgh and London, he devoted 
his attention to neurology, and on his return to Zurich he 
worked in the laboratory and clinic of Professor Forel, and, 
in 1892, he published a study on the “ Forebrain of Reptiles.” 
\fter a sojourn in Vienna, Berlin, and another month with 
Professor Dejerine, in Paris, he went to Chicago, and from 1893 
to 1895, was pathologist at the Illinois Eastern Hospital for the 
Insane, and docent in neurology at the University of Chicago, 
until he was called to Worcester, Mass., as director of the clinical 
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work and laboratory of the Worcester Insane Hospital and 
docent in psychiatry at Clark University. In 1896 he made an 
extensive study of insanity in Europe especially under Professor 
Kraepelin, at Heidelberg, and since then he has carried out the 
plan of combining scientific laboratory research with the prac- 
tical clinical work of a large hospital for the insane at Worcester. 

In June, 1go1, at the 450th anniversary of the University oi 
Glasgow, the degree of LL. D. was conferred on him as delegate 
of Clark University. 

The scientific and clinical work of the reorganized institute 
will be begun as soon as possible in a building connected with 
the Manhattan State Hospital for the Insane on Ward’s Island. 
The scheme of investigation and research will be developed 
along lines to be formulated by Dr. Meyer, in association with 
the advisory board of the Pathological Institute appointed not 
long ago by the Commission in Lunacy. 


TUBERCULOSIS AND THE CARE OF THE INSANE.—At a meeting 
of the Society of Psychiatry and Neurology of Vienna, held on 
October 11 and 12, 1901, and reported in the Wiener klinische 
Wochenschrift of November 14, Dr. Josef Starlinger introduced 
a discussion on the care of cases of tuberculosis in institutions 
for the insane. He first laid stress upon the importance of early 
diagnosis, and commended the value of injection of tuberculin 
as an aid to this. The diagnosis having been established, the 
necessity of removal of the patient from wards occupied by 
others, was urged as a measure both of treatment and of pro- 
phylaxis. For the care of these cases a special tuberculosis 
pavilion, he regarded as necessary in the highest degree, the 
details of construction and administration of this department to 
be in accord with modern demands. Starlinger presented a 
plan of a building for the purposes of his paper, which aroused 
considerable comment, the objection being advanced that the 
classification of insane patients would be disregarded in its sub 
ordination to tuberculosis, and that the mental condition of the 
patients and their prospects of recovery would consequently be 
jeopardized. The advocates of continued strict attention to 
mental classification believed that the isolation of the patient 
was sufficient, and especially in critical cases of active acute in- 
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sanity, demanding constant day and night care, great danger 
would follow any neglect or evasion of the ordinary measures 
of treatment. 

The full text of Starlinger’s paper is announced for the Psy- 
chiatrische Wochenschrift. Whatever may be the individual ex- 
perience of the different institutions with tuberculous patients, 
the issue is thus squarely presented, and the advisability of en- 
tirely separate pavilions should receive careful consideration. 
The discussion in Vienna was closed by a resolution to the effect 
that the isolation of tuberculous patients in institutions for the 
insane, is not only desirable but necessary, and that this should 
be attained by the construction of suitable habitations for 
isolation. 


PSYCHIATRY AND THE MCLEAN HospitaL.—lIt is most grati- 
iving to find in the Boston Medical and Surgical Journal the 
following appreciative notice of the work accomplished by Dr. 
Cowles and his associates at the McLean Hospital: 

A Pioneer in Psychiatry.—To those interested in the care of 
the insane and the study of mental diseases, it was a notable 
series Of papers that were read at the meeting of the Middlesex 
South District Society of the Massachusetts Medical Society on 
the 9th of October. This meeting was held at the McLean 
Hospital at Waverley, and in the papers read the results of the 
22 years’ growth of the hospital under its present administration 
were set forth. The work now doing at the hospital was traced 
in its germination, its present development described and _ its 
future forecast, not boastfully (though there is much of which to 
be proud), but modestly of the past, hopefully for the future. 
The story of its growth, which it is interesting to trace year by 
year in the successive annual reports, is the story of the devel- 
opment of the hospital idea as distinguished from the custodial 
idea in institutions for the insane. This idea is the keynote of 
all the changes that have taken place, and its significance for 
psychiatry cannot be overestimated or overstated,—it means 
healthy growth and unlimited progress instead of stagnation. 
It involved the solutions of problems of the housing of patients, 
the care of them, the treatment of them, and the study of them. 
The ground had already been prepared for some of the changes 
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by his predecessors when Dr. Cowles took charge of the asylum 
in 1879, and the task was made easier by the then recent changes 
in the commitment laws, whereby patients were sent to the 
asylum only on the order of the court, not merely by the certi- 
ficate of two physicians, as previously, thus changing the atti- 
tude of the patient toward the hospital physicians. In 1881 
voluntary self-commitments were allowed, giving a marked im- 
petus to the hospital idea, which was accentuated in 1892 by the 
change in name (which had been under consideration for three 
years) from asylum to hospital. 

In the matter of housing the patients not much could be done 
with the old buildings at Somerville, though some improvements 
were made. But the project of new ones had already been 
formed, and the new buildings at Waverley arranged on the 
cottage plan, relieved of an institutional character by their 
separation and different yet harmonious architecture, with sunny 
rooms and home-like parlors, thus adapting them to the clinical 
needs of the patients, the buildings and grounds so arranged as 
to hide as far as possible the restraining walls where such are 
necessary, and the specially constructed houses for special 
classes of patients, mark the advance in the solution of this 
problem. 

The care of patients, according to the hospital idea, calls for 
skillful trained attendants; for the insane are regarded as pa- 
tients, not boarders, as they were called in former years. The 
only way to secure suitable persons for his purpose was to offer 
them a profession by training them in general nursing, and as 
early as 1882 a training school was opened which has been in 
continuous operation ever since,—the first successfully organ- 
ized school in any institution of this kind. The nurses are not 
only taught the principles of general nursing, medical gymnas- 
tics, massage and the application of hydrotherapeutic measures, 
but are trained in the close observation of patients, and thus 
become valuable assistants in the clinical studies that are part 
of the work of the hospital. 

The problems of treatment were on the one hand partly those 
which the general practitioner meets, partly more specialized 
ones of the relations between nutrition and exercise, and on the 
other hand the special problems of what may be called mental 
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therapeutics. No mental disease destroys all normal mental 
action, and the latter problems are to encourage all normal men- 
tal activity. Beginning as early as 1882 with small gymnasia 
partly equipped with apparatus for graded exercise, there are 
now two well-equipped gymnasia with a resident trained director 
for each, whose work is not confined to the gymnasium alone, but 
who also supervises the various out-of-door games and exercises 
of the patient under medical direction when needed, and encour 
ages them in various activities. A complete system of hydrother- 
apeutic apparatus has recently been added to the means of treat- 
ing the bodily conditions of the patients. The daily life of the 
patient is made as nearly normal as possible through the home- 
like surroundings in the houses, while in connection with the 
gymnasia are sitting-rooms and parlors for social intercourse, 
and workshops in which patients are encouraged to occupy 
themselves productively. Much is done for their entertainment 
in many other ways, and a general library is open to them. 
Since 1881 doors have been left unlocked as much as possible, 
and patients are given the largest amount of liberty compatible 
with safety, many having parole of the grounds, which are not 
fenced in, some even having full parole to go where they please. 
This condition contrasts very strongly with the former seclusion 
and isolation which extended even to the prohibition of corres- 
pondence and all other means of communication with friends. 
Great are these changes, the greatest and most significant has 
been in the study of patients. Bringing from the superintend- 
ency of a general hospital the conception of clinical study as an 
essential element in the work of a hospital, Dr. Cowles in 1882 
increased the staff by the addition of two house officers, who 
should do clerical and other work which had previously devolved 
upon the physicians, in order that the latter might have more 
time for the observation of patients and the study of their condi- 
tions. Convinced that, just as physiology is the basis of general 
medicine, so psychology must be the basis of psychiatry, he stud- 
ied the psycho-physical methods that Wundt had been teaching 
since 1879; in 1888 steps were taken for the establishment of a 
small laboratory with psycho-physical apparatus, and a physician 
familiar with this line of work was added to the staff to carry 
on investigations. In 1894 Delabarre, writing in the Année 
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Psychologique concerning psychological laboratories in America, 
said of this at the McLean Hospital, “ It is the only one in Amer- 
ica which combines psychiatry and physiological psychology. In 
Germany there is but one such; namely, that of Professor 
Kraepelin at Heidelberg.” It was in the same year in which 
that was written, that the work of the laboratory had reached 
such a point that it required more advanced training, and a neu- 
rologist was engaged and sent abroad to study in the labora- 
tories of Wundt, Mosso and Kraepelin. A few years later he 
again went to Europe for a like purpose. Yet with so young 
a science, and with all its applications to the problems of psy- 
chiatry still to be developed, immediate and startling results 
have not been expected. As early as 1887 the idea that auto- 
intoxication, as the result of faulty metabolism, was the under- 
lying cause of some of the clinical phenomena observed in pa 
tients, involving the common problems of nutrition in the insane, 
gave rise to the hope that pathological chemistry might throw 
some light upon these questions; the beginning of work along 
this line by the equipment of a chemical laboratory was made 
at the same time, and a few years later a special house officer 
was appointed to carry on this work. Such great advances have 
been made in recent years in physiological and pathological 
chemistry, that a specialist in these fields became necessary, and 
a year ago such a chemist, trained in the laboratories of Ham- 
marsten, Salkowski and Kossel supplanted the house officer, and 
the laboratory was furnished with apparatus for this work. 
The only laboratory in Great Britain where chemical investiga- 
tions in connection with the insane are carried on, is that of 
the London County Council at Claybury, where this work was 
begun in 1897; on the continent of Europe there is no hospital 
for the insane which has such a laboratory. General pathology 
was not neglected; from 1881 until 1888 this department was 
under the charge of one of the pathologists of the Harvard Med- 
ical School, and included courses of instruction to the medical 
staff, while in the laboratory advantage was taken of what path- 
ological material the hospital afforded. At that time there 
were in this country but few general hospitals even that had 
their own pathological laboratories. The one at the McLean 
Hospital has developed with the rest of the work, a special 
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laboratory assistant working in this department. Meanwhile 
improved methods of clinical observation of patients were devel 
oped, and fuller and more detailed records were kept; for it was 
a fundamental element in the general conception of the hospital 
plan that the laboratory work should be correlated with definite 
clinical groups, and the earlier records did not give sufficient 
data to establish these groups. So close has been the relation 
between this work and the laboratories that it has been at the 
solution of problems suggested by clinical observations that the 
laboratory work has been directed. With the opening of the 
new hospital in 1895, enlarged laboratories were provided and 
equipped with special apparatus and special libraries for path- 
ological anatomy, for psycho-physical investigation, and for 
chemical studies. Here, then, are to be found in harmonious 
and mutually helpful co-operation, careful clinical, psycho-physi- 
cal, chemical and pathological studies of the insane, thus at last 
attaining the fulfillment of the ideas conceived in 1887, and 
putting into more complete operation the work begun even at 
that early date. Dr. Cowles has sown the seeds of a work which 
has already developed into a thrifty plant of vigorous and healthy 
growth. If published products of all this work are asked for, it 
may be said that they are still in the making, and it has always 
been a part of the policy of the hospital not to put forth partly 
finished products. It will not be long, however, before some re- 
sults can be shown of this careful and, in its best sense, conserv- 
ative work. 

The effects of this development of the hospital idea are many. 
In the public mind it creates a greater confidence in hospitals 
for the insane, lessens the dread and feeling of disgrace in send- 
ing relatives to them, and hence leads patients to come earlier 
under care, thus presumably increasing their chances of recovery. 
In the patient it engenders confidence and co-operation and pro- 
motes a more rapid recovery. On the welfare of the hospital 
its effect is to increase the cost of maintenance, but to increase 
correspondingly its earning capacity; and the movement of pop- 
ulation is remarkably increased,—for example, last year there 
were 169 admissions on a basis of a daily average population of 
164, while in most hospitals the proportion is as one admission 
to three or four daily average population. On the staff it exerts 
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a stimulating influence, arousing and maintaining a keener in- 
terest in all patients, and it attracts a better class of assistants. 
Such an example could not fail to be stimulating to others who 
were striving for progress in the same direction. Within the 
last six years other hospitals in this Commonwealth have en- 
tered efficiently upon like methods of work, which should be 
encouraged by public interest and legislative support, upon 
which they are more dependent than is the McLean Hospital. 


New SYDENHAM Society.—Jonathan Hutchinson, General 
Secretary has requested the American agents of the Society, to 
announce the publication by the New Sydenham Society of “An 
Atlas of Clinical Medicine, Surgery and Pathology,” selected and 
arranged with the design to afford, in as complete a manner as 
possible, aids to diagnosis in all departments of practice. It 
is proposed to complete the work in five years, in fasciculi form, 
eight to ten plates issued every three months in connection with 
the regular publications of the Society. The New Sydenham 
Society was established in 1858, with the object of publishing 
essays, monographs and translations of works which could not 
be otherwise issued. The list of publications numbers upwards 
of 170 volumes of great scientific value. An effort is now being 
made to increase the membership, in order to extend its work. 
{t will be remembered that the translation of Griesinger by 
Rutherford was made under the auspices of this Society. Its 
work deserves a hearty support at the hands of all American 
alienists. 


Four Hunprep Prize.—Dr. J. B. Mattison, Medical 
Director, Brooklyn Home for Narcotic Inebriates, offers a prize 
of 400 dollars for the best paper on the subject: “ Does the 
habitual subdermic use of morphia cause organic disease? lf 
so, what?” Contest to be open two years from December 1, 
1goI, to any physician, in any language. 

Award to be determined by a Committee: Dr. T. D. Crothers, 
Hartford, Conn., Editor Journal of Inebriety, Chairman; Dr. J. 
M. Van Cott, Prof. of Pathology, Long Island College Hospital, 
Brooklyn, and Dr. Wharton Sinkler, Neurologist to the State 
Asylum for the Chronic Insane, Philadelphia. 
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All papers to be in the hands of the Chairman, by or before I 
December, 1903; to become the property of the American Asso- 
ciation for the Study and Cure of Inebriety, and to be published 
in such journals as the Committee may select. 


FirTY-EIGHTH ANNUAL MEETING, AMERICAN Meprico-Psy- 
CHOLOGICAL AssoctaTion.—The Fifty-eighth Annual Meeting of 
the American Medico-Psychological Association will be held in 
Montreal, the third Tuesday, Wednesday, Thursday and Friday 
in June (17th, 18th, 19th and 20th), 1902. The meeting follows 
that of the American Medical Association at Saratoga, which 
occurs in the second week in June. The matter of transporta- 
tion has been placed in tle hands of the committee of the latter 
Association, and it is hoped to obtain special railroad rates for 
both meetings. 

The headquarters of the Association will be the commodious 
and comfortable Windsor Hotel, delightful in all its appoint- 
ments and especially well adapted for convention purposes. 
Special rates have been secured for members and their friends. 
The committee, under the chairmanship of Dr. Burgess, has 
taken up the matter of arrangements for the meeting with much 
enthusiasm, and with the large attendance expected, a profitable 
meeting from every point of view is assured. 

The annual address will be delivered by Dr. Wyatt Johnston, 
Lecturer on Medical Jurisprudence, McGill University Law 
Faculty, Assistant Professor of Hygiene, the Medical Faculty, 
Pathologist to Montreal General Hospital, etc., ete. Subject: 
“The Medico-Legal Appreciation of Trauma in Its Relation to 
\bnormal Mental Conditions.” 

Papers have been promised as follows: 

Dr. E. G. Carpenter, Columbus, Ohio, Insanity and Degeneracy. 

Dr. J. H. McBride, Pasadena, Cal., Boarding out for the Chronic 
Insane. 

Jas. M. Buckley, D.D., LL. D., Morristown, N. J., The Possible 
Influence of Rational Conversation on the Insane. 

Dr. A. B. Richardson, Washington, D. C.,. Women Nurses in Hospitals 
for the Insane. 

Dr. Geo. Villeneuve, Longue Pointe, Que., Conjugal Jealousy as a 
Cause and Excuse for Crime from a Medico-Legal Standpoint 

Dr. Jas. Russell, Hamilton, Ont., The Psychology of Anarchism. 

Dr. William Rush Dunton, Towson, Md., Dementia Praecox 

Dr. E. D. Bondurant, Mobile, Ala.. The Early Diagnosis of General 
Paresis and the Possible Curability of the Disease in its Initial Stages 
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Papers of which the titles are not yet announced are promised by: 


Dr. A. Vallee, Quebec; Dr. Daniel Clark, Toronto; Dr. Jas. V. Anglin, 
Montreal; Dr. Geo. L. Sinclair, Halifax, N. S.; Dr. C. R. Woodson, St. 
Joseph, Mo.; Dr. W. H. Hancker, Farnhurst, Del.; Dr. R. M. Bucke, 
London, Ont.; Dr. M. E. Witte, Clarinda, Iowa; Dr. C. G. Hill, Balti- 
more, Md.; Dr. W. F. Drewry, Petersburg, Va.; Dr. J. W. Babcock 
Columbia, S. C.; Dr. Edward Cowles, Waverley, Mass.; Dr. J. A. Hous- 
ton, Northampton, Mass.; Dr. Owen Copp, Boston, Mass. 


The Secretary will be much indebted for promises of additional 
papers and will esteem it a favor if those willing to read papers 
will be kind enough to send titles at the earliest practicable date. 


FINAL REPORT IN THE CzoLGosz Case.—In a former issue of 
the AMERICAN JOURNAL OF INSANITY, reference was made to 
the dignified character of the legal proceedings in this celebrated 
case, By a proper concert of action on the part of the experts 
for the prosecution and defense, an entire unanimity of opinion 
was reached as to the mental soundness and responsibility of 
the assassin of the President. We would call attention at this 
time to the able, clear and satisfactory presentation in the article 
of Dr. MacDonald of the reasons which led the respective 
experts to adopt these conclusions. It is difficult to conceive 
how other conclusions could have been reached. The papers, 
both of Dr. MacDonald and Mr. Spitzka, constitute a strong 
vindication of the action taken in the trial and execution of 
Czolgosz. 


Tue New York Lunacy Law.—As these sheets are passing 
through the press an announcement is received of the final pas- 
sage of the bill to reorganize the institutions for the insane in 
the State of New York. This law will now go to the Governor 
and will undoubtedly receive his signature. From the fact that 
a member of the State Commission in Lunacy appeared as an 
advocate of the bill before the Senate Committee, it is altogether 
probable that the measure had the sympathy and active support 
of a portion of the Commission and the moral support of the 
body as a whole, since no member of the Commission raised 
his voice against it. The passage of the bill as a party measure 
and the pressure evoked to hasten its enactment, notwithstand- 
ing the opposition of the medical profession, the newspapers, 
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and all persons interested in charitable work, lead an unpreju- 
diced observer to fear that in the future, in the eyes of the 
Republican “ machine,” institutions for, the insane are to be 
considered a part of the patronage of the party. When one 
remembers that the total expenditure for the care of the insane 
in New York State for the year covered by the last published 
report of the State Commission in Lunacy was $3,594,873.33, 
it is not surprising that those politicians who are in politics for 
the benefit of their pockets should look upon the expenditure 
of this vast sum as affording opportunities for numerous pick- 
ings. It is, however, surprising that the senior member of the 
Commission, who has expressed an active sympathy with the 
measure, and Governor Odell, who up to the present time has 
given extreme satisfaction to the friends of honest government 
by his course at Albany, should not realize that the measure 
under discussion opens unbounded opportunities for corruption. 
We do not think that in the hands of the present Commission 
the large powers conferred upon them are likely to be abused, 
or that any action taken under its increased powers will be 
actuated by other than the best motives, but the tenure of office 
of the members of the Commission is not perpetual, and as soon 
as spoilsmen learn of the opportunities afforded under the new 
law, the clamor for appointment on the Commission will be 
great and the temptation to reward faithful political service by 
such appointments will be difficult for even a governor to resist. 

Under the old law the Commission had ample powers of 
inspection and all the machinery necessary to correct evils within 
its grasp. It could visit and inspect any of the hospitals at any 
time, and could also set in motion the power of the State to 
remedy abuses. Under the proposed act the functions of man- 
agers of hospitals are transferred to the Commission, and visit- 
ing and inspecting boards are appointed for the various hospitals 
who will be supposed, we infer, to exercise the functions of a 
board of inspection, formerly lodged with the Commission. 

But these visitors have no power to correct evils, and it is 
hardly to be supposed that those who now have the responsibility 
of the management of the hospitals will view alleged abuses in 
the same light as the inspectors or correct them as promptly 
as a local and independent board of managers. Persons were 
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iy Pu, ' not wanting who predicted early in the history of the Lunacy 
ay Commission a centralization of power which would abrogate the 5 
te i boards of managers. This prediction has been fulfilled. We : 
\ i] i | hope that the prediction which has been made in many quar- a 
r ely ters that this last measure heralds a rapid decadence in hospital x 
MER administration and a grave deterioration in the quality of the i 
i care of the insane in the State of New York may not prove q 
/ i hae equally true. One cannot feel sure that it will not in the light of Fy 
the trend of events. With our present knowledge of the meas- 
i}. ure, one cannot help endorsing the language of the Albany Med- ve 

J ¥ ical Annals: “ The bill is probably the most pernicious measure 
ay | A ever introduced into the Legislature relating to the care of the : 
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Obituary 


JAMES RODMAN, M.D. 


The death of Dr. James Rodman of Hopkinsville, Ky., upon 
the roth inst., is announced. Doctor Rodman was born in New 
Castle, Ky., in 1829 and graduated from the Medical Department 
of the University of Louisville in 1849. In 1863, he was appoint- 
ed superintendent of the Western Hospital for the Insane at 
Hopkinsville, and retained the position until 1889, when he 
resigned much to the regret of all who knew of the excellence 
of his work. He was highly regarded as an administrator and 
practical alienist, although as he wrote and published little his 
reputation was largely confined to the region in which he lived. 
He was the first superintendent of the Institute for the Feeble- 
Minded at Frankfort, Ky. 
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Hibstracts and wCrtracts 


! Plea for the Systematic Teaching of Heredity. By G. Arcupacy REID, 


y M.B., ete. Edinburgh Medical Journal, Nov., 1902, Vol. X, 406 

4 (Abstract by W. Rush Dunton, M. D.) 

2 \ multicellular plant or animal in the successive stages of its develop 
a ment is the homologue, not of the remote ancestral unicellular organism, 
4 but of all those successive generations of unicellular organisms which 
: ntervene between one act of conjugation and the next. 


Inborn characters depend on the constitution of the germ = cell. 
Acquired characters are modifications of inborn characters due to the 
play of forces on those characters after they have developed from the 
germ. A variation is a new inborn character 

Lamarck assumed that all variations were due to the transmission of 
icquirements. His modern followers, a dwindling body, assume that 
ome variations arise thus. 


Darwin started where the Lamarckians leave off. He assumed that, 
while many variations arise apart from the transmission of acquirements, 


bs some arise in consequence of their transmission 
iS The Neo-Darwinians go a step further. They assume that no acquire 
§ ments are transmissible, and therefore that none of the variations of the 


child are due to the inheritance of parental acquirements. They assume, 

in short, that variations arise “ fortuitously.” The great majority of 

5 biologists are included in this group. 

: The cell descendants of the fertilized germ differ from those of the 
onjugated unicellular organism in three important particulars: in remain 
ing adherent; in undergoing differentiation in form and function; and in 

delegating the function of conjugating, and of continuing the race to a 

particular set of cells, which are specialized for the purpose, the germ 


cells 


While the Lamarckian doctrine is hardly tenable, it must be remem 


bered that changes in the soma may, in some way, affect the germs, and 
: through them, offspring, as for example by changing the nutrition of 


} 


he germs. [Offspring tend to reproduce the peculiarities of their par 


pat 
7 ents; that is, germs tend to reproduce germs of like potentialities. The 
erm cells of dissimilar individuals therefore tend to be dissimilar 
i When they unite, experience proves that, as in the case of chemical com 
a pounds, the resultant is not necessarily an intermixture of qualities, but 
a otten something new and different.] It is only denied that the differ 


ent modifications of the soma can and do influence the germs in such 
pecial ways that offspring tend to reproduce those particular modifica 
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tions. Women still retain their hymens, Jews their prepuces, terriers 
their tails, after centuries of mutilation. The parent acquires a mutila- 
tion and the child happens to vary from the parent in such a way that 
the mutilation is apparently reproduced, but it is only apparent and such 
coincidences are so rare that nothing is proved by them. Maternal im 
pressions are supposed to supply evidence, but it is nothing that the 
mother has acquired that is transmitted. Telegony, which is also sup 
posed to supply evidence, was exploded by Professor Cossar Ewart’s 
Pencuik experiments. 

Gout is constantly mentioned in medical works as affording evidence 
of transmission. Here diathesis, and inborn trait, is confused with 
disease, an acquirement. Syphilis has also been instanced, but syphilis 
has never been inborn. Presumably it depends on the presence of a 
particular species of pathogenic microbe. The child acquires the disease 
as much as the parent, and therefore no acquirement is transmuted into 
a variation. It is as reasonable to speak of a bullet which had passed 
through the mother and lodged in the foetus as an instance of the trans 
mission of an acquirement. 

Blacksmith’s children are supposed to be exceptionally strong, because 
his labors endow him with exceptional strength. But blacksmith’s 
children develop the parental strength only after undergoing similar 
labors, that is, they acquire the parental acquirement afresh. 

Acquired immunity against disease is never transmitted. If ever the 
offspring of a person who has acquired immunity exhibits an inborn 
immunity, the instance is so rare as again to justify us in appealing to 
coincidence. 

It is by appealing to the well-known facts of evolution that we gather 
most decisive evidence against the Lamarckian doctrine of use-inheritance 
All theories of heredity are, in fact, theories of evolution. If acquire- 
ments were transmissible, it is evident that the successive individuals of 
a line of blacksmiths would grow successively stronger and stronger 
All beneficial agencies would be causes of evolution. All injurious 
agencies would be causes of degeneration. On the other hand, if acquire- 
ments are not transmissible, beneficial agencies cannot obviously be 
causes of evolution, and the role is played by injurious agencies, which 
by eliminating the weaker individuals of a race, generally raise the racial 
mean, and so cause evolution, We thus see that the two opposite theo 
ries of heredity, the Lamarckian and the Neo-Darwinian, lead inevitably 
to two opposite, violently opposed, and utterly incompatible theories of 
evolution, Let us then see which theory is confirmed by the facts of 
nature. 

Obviously use-inheritance can have played no part in the evolution 
of the vegetable world. 

The lowest unicellular animals are vegetative in type, and can scarcely 
be said to “ use” their parts any more than plants. Higher in the scale, 
they use their parts actively, and therefore there is a possibility of use 
inheritance. But there is no evidence that an insect or a fish grows in 
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response to the stimulation of use. Young fowl and sheep come into 
the world able to use their limbs and perform many elaborate motions. 
Yet higher (e. g., parrot, dog), the animal comes into the world more 
helpless than the chick or lamb, and makes larger use-acquirements. 
Man, the highest of all animals, is quite helpless at birth. No animal 
makes such enormous acquirements subsequently. His limbs grow solely 
in response to use and exercise. Adult man consists of a huge super 
structure of use-acquirements, built on a comparatively slender founda- 
tion of inborn traits. But much of this is disputable and we will there- 
fore turn from the development of the body to the development of the 
mind. The lowest animals have almost certainly no minds. Higher in 
the scale, where more active and complex movements necessitate a con 
trolling agency, mind apparently dawns. Instinct gradually plays a 
greater and a greater part. The beetle Sitaris, for instance, lays its 
eggs at the entrance of galleries excavated by a species of bee. The 
young larva, after emerging from the egg, lies torpid during the winter. 
In spring, when the drones emerge from the galleries, it fastens on one 
of these and remains with it till the nuptial flight, when it transfers 
itself to the female bee. The latter excavates a cell, fills it with 
honey and lays an egg in it. Sitaris thereupon springs upon the egg, 
which supplies it with its first meal. Subsequently it devours the honey. 

There is no evidence, however, that instinct is sharpened by use 

Higher in the scale we find a gradual evolution of the power of making 
mental acquirements, and concurrently with it a gradual disappearance 
of instinct. 

Let us summarise our facts and see how they bear on the problem of 
use-inheritance. Plants and the lower animals do not “use” their 
parts, therefore among them there can be no use-inheritance. Higher 
in the scale animals use their parts, but make no use-acquirements; 
therefore no use-acquirements can be transmitted. Yet higher in the 
scale animals use their parts and make use-acquirements, but none of 
these are transmitted. Every animal has then to make its use-acquire 
ments afresh. Plainly, then, the doctrine of use-inheritance has no foun 
dation. Were it true, mental acquirements would crystallize into inborn 
traits (1. e., instincts) in subsequent generations. But obviously, instincts 
have not this origin, since animals in which instinct is most developed 
do not profit by experience, do not make use-acquirements. Had in 
stincts this origin they should be non-existent among the lower animals 
and reach their highest development in the highest animals. The direct 
contrary is the fact. 

The power of making use-acquirements constantly declines during the 
passage from infancy to old age, till it almost disappears in the old man, 
who can neither grow mentally nor physically. Here again. since nothing 
is acquired, nothing is transmitted. 

Medical men very generally believe that the superior powers of resist- 
ing this disease or that. which various races exhibit, are due to the 
transmission of acquired immunity. This has been discussed elsewhere. 
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The author then proceeds to discuss Spencer's, Weisman’s, Darwin's, 
and Galton’s theories of heredity, and shows the fallacies in each. He 
then begins his plea proper for the instruction of medical men in the 
theories of heredity, saying they must be taught to reason the matter out 
for themselves and be able to apply the facts they themselves observe 
He takes tuberculosis as an example. 

Every race, he says, is resistant to every lethal disease, strictly in pro 
portion to the extent to which it has been afflicted by that disease in the 
past. Tuberculosis has afflicted the more densely populated areas with 
ever-increasing severity since prehistoric times. The unfit, the weak 
against it, have thus been weeded out, till the people of western Europe 
and eastern Asia have so far undergone evolution that to-day they ar« 
able to dwell in cities and towns under conditions which would have been 
impossible to their remote ancestors, and which are impossible to the 
inhabitants of the new world, where tuberculosis was unknown until 
introduced by the European colonists. 

Nature's method, if I may so term it, of sanitation, of protecting against 
lethal disease, is therefore to increase the resisting power of the race 
afflicted. This she does in two ways. Either she evolves inborn im 
munity, when the individuals of the race afflicted become, during the 
lapse of generations, more and more capable of resisting infection; or 
she evolves a power of acquiring immunity, when the members of the 
race afflicted become more and more capable of recovering from the 
infection. Tuberculosis and measles furnish cases in point. Immunity 
cannot be acquired by the individual against tuberculosis, that is, one 
attack of tuberculosis does not confer increased resisting power on the 
individual. If anything it weakens him; and therefore tuberculosis, by 
weeding out the unfit, those who could not resist infection, has resulted 
in rendering the race more and more resistant to infection. Thus, as | 
say, Englishmen who have long been afflicted by tuberculosis, are now, 
under similar conditions, much less liable to contract the disease than 
Polynesians. On the other hand, one attack of measles does coniet 
greatly increased power resisting power against subsequent attacks. 
Nearly everyone takes measles, and most people recover from it. The 
unfit in this case are in general those who cannot possibly acquire im- 
munity. As a consequence, the British, who have long been afflicted by 
measles, though they take it as easily, yet recover from it much more 
readily than the Polynesians, who have had little or no experience ol 
the complaint. 

We have now to note three points: (1) Some races of men have evolve 
from a condition of great susceptibility to phthisis to one of comparative 
insusceptibility. (2) Every race which has undergone any kind of evolu 
tion tends, when the eliminating agency which has caused the evolution 
is withdrawn, to revert to the ancestral condition which obtained before 
the evolution occured. (3) Those races of mankind which have under- 
gone no evolution against tuberculosis are quite incapable of persistence, 
under conditions so favorable to the spread of the disease as obtained 
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under modern civilization. Their death-rate rises so high that they 
undergo extinction, not evolution, as has been the case throughout vast 
areas of the new world. 


On the General Pathology of Tabo-paresis. By Pror. BINSWANGER of 
Jena. (Abstract from Monatsschrift fur Psychiatrie und Neurologie 
Nov. 1901, by Clarence B. Farrar, M. D., Clinical Assistant, Sheppard and 
Enoch Pratt Hospital.) 

The much debated question of the association of tabes with paresis 
has been brought into new prominence by the works of Rabaud and 
Nageotte in France, and Fuerstner and Schaffer in Germany. Rabaud 
and Fuerstner regard the combination of tabes and paresis as a rare 
occurrence. Nageotte, on the other hand, believes that two-thirds of 
the cases of paresis are accompanied by tabes, and Schaffer in his most 
recent work takes a position which agrees in many particulars with that 
of Nageotte. 

The author considers the question from three points of view: 
(a) Etiologico-clinic, (b) pathologico-anatomic, (c) clinico-symptomato 
logic. 

(a) Without going over the evidence in detail, the author states that 
syphilis stands in very close relation to both diseases, and may be 
assigned as the chief cause of the nutritional disturbances which make 
way for a progressive degeneration of cerebral or spinal nerve elements 
in individuals with tissues of lowered resistance, either congenital or 
acquired. Whether in individual cases the manifestations shall be spinal 
or cortical is a question whose explanation has long been in doubt. That 
the degenerative process can, however, attack brain and cord together in 
a definite combination with common morbid changes is demonstrated by 
the cases of tabo-paresis. 

b) The distinction between tabes and paresis from the viewpoint of 
pathologic anatomy is often a very nice one. The author agrees with 
Fuerstner, C. Mayer, Luederitz, and others, that the posterior column 
degeneration found in cases in which tabes and paresis are associated is 
not essentially identical with that which is present either alone or with 
issociated lateral column disease, in paretics who have never developed 
a true tabes. Very important in this connection is the preponderating 
involvement of the lumbo-sacral cord in the paralytic affections of the 
posterior columns, as well as the primary involvement of endogenous 
pinal systems. The differential characters, however, of posterior column 
degenerations in tabes and paresis require further elucidation. Studies 
on the cortex and cerebellum have been even more unsatisfactory, and 
a distinction between simple tabetic and paralytic fibre atrophy is not yet 
possible. 

(c) From our present knowledge, the author lays special emphasis on 
the clinico-symptomatologic aspect of the disease, as a means of accurate 
definition, the sine qua non to reliable anatomical investigations. In cases 
ot paresis which present the tabetic symptoms of spastic pupils or absent 
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knee-jerks, he holds it a fundamental error to conclude that there is a 
union of the two diseases. These two symptoms are pathognomonic 
neither of tabes nor paresis, but are common to both, and constitute, as 
it were, the clinical point of contact between them, inasmuch as they 
owe their origin to the same source, namely, a definite circumscribed 
meta-syphilitic tissue change. Pupil spasticity depends upon an incom- 
pensable organic lesion of the light reflex centre, while a similar lesion 
in the lumbo-sacral cord determines Westphal’s sign. For a decade or 
more these symptoms may remain as the only evidence of the complete 
and incompensable lesion of certain neurone groups, associated with 
more or less compensable and partial lesion of the nerve substance in 
general (the so-called functional disorders of neurasthenia), and during 
this time there may be no extension or advance of the destructive process 
which determines tabes or paresis. We are by no means justified in 
speaking of paresis with tabetic symptoms when these two signs are 
present, inasmuch as both may truly be considered as manifestations of 
the former disease. This is a point which requires special emphasis in 
view of the fact that both Nageotte and Schaffer assume the union of 
tabes and paresis whenever one or both of the above-named symptoms 
make their appearance during the course of the original paresis. This 
is the ground upon which Nageotte bases his statement that two-thirds 
of the cases of paresis are accompanied by tabes. 

It must be insisted upon that for the clinical diagnosis of tabes, other 
symptoms must be present, either alone or in combination. Such are 
the ataxia, sensory disturbances (analgesias, dissociation of touch and 
pain sensations, parasthesias, lancinating pains) and the various crises. 
Optic atrophy also belongs in a majority of cases, if not exclusively, to 
the tabetic symptom-complex while paresis of the external recti is 
observed in both tabes and paresis. 

According to the author's standpoint, as above defined, the association 
of the two diseases can be assumed in but a fifth of the cases at most. 
The association is best shown in those instances in which a characteristic 
tabes first makes its appearance, developing gradually during a number 
of years, and later associates with itself the paralytic disease process. 
Such cases are characterized by their prolonged course, extending over 
ten or fifteen years, and interrupted by numerous remissions. Here 
belong those complex clinical pictures in which during a long period 
of time with intercurrent stages of hallucinatory excitement and con- 
fusion there appear isolated ethical defects, such as dulling of the finer 
sensibilities, brutal outbreaks of anger, dissipation, moral delinquencies, 
etc. The intelligence meanwhile remains intact, memory is remarkably 
preserved and there is no speech disturbance. The disease may thus 
remain long in the initial stage, mental reduction being characteristic 
only of the final tableau. 

This description does not by any means, however, fit all cases. In a 
second group, tabes first appears, paresis onsetting later in a tumultuous 
manner, with exaggerated delusions of grandeur, marked motor excite- 
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ment, rapidly developing asthenia, and ending fatally after a short course. 
In a third group, paresis is inaugurated by severe characteristic seizures. 
The onset is acute, and when death does not follow in the early stage, 
there succeeds rapid mental deterioration, the typical end-stage of the 
disease. In a fourth group, paresis develops first, being preceded by a 
shorter or longer period of neurasthenia, and the characteristic symptoms 
of tabes only appear later. In these cases also, a protracted intermittent 
course is the rule, 

The author speaks in conclusion of the difficulties in the differential 
diagnosis between tabo-paresis and the simple (not progressive) post- 
syphilitic dementia. This condition depends upon a preceding cerebro- 
spinal affection of a gummatous nature, which has become stationary, 
as well as upon a more or less extended cortical degeneration of toxic 
origin. We find in these cases, beside the pseudotabetic symptoms 
(ataxia, lancinating pains), the same circumscribed psychic defects as in 
tabo-paresis. The differential factor is only found in the course of the 
disease, the progressive character being absent in post-syphilitic de 
mentia. Again, intercurrent psychic disturbances in the course of tabes, 
which have nothing to do with the paralytic process, may often lead to 
errors in diagnosis. A case in point was one in which a tabetic of several 
years, with beginning optic atrophy, developed an acute visionary con 
fusion with hallucinatory excitement. Mutism with katatonic symptoms 
lasting a week followed. The patient then uninterruptedly cleared with 
no residual defect of intelligence. During the attack there was com 
plete amnesia. The after course made it seem improbable that the 
patient was merely enjoying a remission in the early stage of tabo 
paresis. For a number of years he has been active in his occupation, 
which is of such a nature as to severely tax his mental powers. The 
psychic symptoms in this case were probably those of an intoxication 
amentia, traceable to the original specific process. 
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Book Reviews 


Irregularities of the Teeth and their Treatment. By Eucene S. Tacpor, 
M.D., D.D.S. Fourth Edition. (F. A. Davis Co., Philadelphia, 
1901.) 

While its subject-matter is hardly within the domain of general medi 
cine, this work is of intense interest to the student of defects in cor- 
poreal development, and contains a careful review of the doctrines o/ 
degeneracy as well as of the effects of deviations from the normal upon 
the entire organism. Indeed, Dr. Talbot has done himself an injustice 
in confining his title to “ Irregularities of the Teeth,” as the scope of 
the work is far wider than one might be led to suppose from the title-page, 
and the wealth of biological and developmental data, from his own as 
well as the experience of others, affords a rich field to the student of these 
departments of research. The headings of the individual chapters afford 
a better index to the varied contents, as may be seen from the following: 
Direct Heredity is allowed seven pages of text, Congenital Factors and 
Maternal Impressions three, Jaw Development nine, that of the Cranium 
and Face seven. In other chapters the development of the Alveolar 
Processes, of the Hard Palate, the Teeth, the effects of Consanguinity, of 
Environment, Soil, Food and Climate, of Race Admixture, are succes- 
sively treated. Then follow the Developmental Neuroses of the Face, 
the Nose and Interior Facial Bones, the Eye, the Bones of the Ear, of 
the Jaws, of the Palate, of the Teeth, and lastly Local Causes of Teeth 
Irregularities. In the last three chapters the Surgical Diagnosis and 
Treatment of Dental Irregularities, based almost entirely upon the writ- 
er’s twenty-six years experience in such procedures, are given. 

As in the same author's previous works, the absence of a competent 
reviewer and proofreader is noticeable; certain paragraphs and sentences 
have a lack of clearness in construction, and occasional typographical 
errors, such as occurs on page 21, where struggle is spelt “ strugle,”’ mar 
the work. 


A Text-Book of Medicine. By Dr. Avo_r SrrUmpecyt, Translated from 
the thirteenth German edition by H. F. Vickery, M. D., and P. C. 
Knapp. M. D., with editorial notes by F. C. Shattuck, M. D. (New 
York, D. Appleton & Co., 1901). 

In a review of the latest American edition of Striimpell’s work there 
is no need to speak of its worth as a text-book. It is one of the best 

works on medicine we have and its translation has made it useful to a 
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ee wider circle. The translators and editor have done their work well, and 
there is little to suggest the foreign original in the construction of the 
sentences. They have made numerous additions and explanations where 
z such were necessary. It was advisable to add articles on certain subjects, 
such as Dengue, Plague, Yellow Fever, etc., which are of more interest 
to the American than to the German student. Of Strimpell’s general 
views, perhaps those on treatment differ most from those generally ac- 
; cepted in America. Thus, in typhoid fever, he speaks of antipyrine in 
: doses of from fifteen to thirty grains several times a day. In the treat 
ment of pneumonia no mention is made of the use of strychnine. Per 
haps the least satisfactcry chapter in the book is that on chronic articu- 
lar rheumatism and arthritis deformans, in which no clear idea of the 
latter disease is given. The neurological part of the book is excellent. 
¥ In reference especially to this latest American edition one misses men 


: tion of some recent points. Thus under typhoid fever there is prac 
: tically no notice taken of the frequent occurrence of typhoid bacilli in 
a the urine, which is of great practical importance. Under dysentery no 
i account is given of the bacterial etiology of certain forms. But these 
= are of slight importance in comparison with the general excellence oi 
i the whole work, which renders it one of our best text-books on medicine. 

[he Diagnosis of Nervous and Mental Diseases. By Hower T. Persuine, 


is M. Se., M. D., Professor of Nervous and Mental Diseases in the 
University of Denver, etc., Member of the American Neurological 
\ssociaiton. Illustrated. t2mo. (Published by P. Blakiston’s Son 
& Co., 1012 Walnut Street, Philadelphia, 1901.) Price, in cloth, 
$1.25 net. 


In the small volume before us Dr. Pershing has attempted a very 
ingenious method of making the diagnosis of nervous and mental dis- 
cases more simple to the student or the practitioner little familiar with 


i these subjects. The first / aes of the preface wisely maintain that the 
: object of this book is on) to facilitate the recognition of these diseases 
; and 1s in no respect to / ¢ considered as a text-book upon them, Tak 
: ing a clue from the mef .ods adopted by the teachers of botany and the 
; allied natural sciences, Dr. Pershing has arranged nervous diseases so 
a that their diagnosis may be arrived at by means of a “ key.” For instance, 
2 the subject of Hemiplegia is first divided into three grand headings: 
‘ (1) Occurring at birth:—Cerebral birth palsy usually due to Meningeal 
4 Hemorrhage. (2) Occurring in infancy:—/nfantile cerebral palsy usually 


due to Thrombosis in Cortical Veins. (3) Occurring after infancy. Num 
ber (3) is again subdivided into two lesser headings: (A) Onset sudden 
¥ or rapid; (B) Onset gradual. Then under (A), (1) the attack preceded 
hs by evidences of uramia:—Uraemic paralysis; (2) Attack preceded by 
¢ symptoms of chronic organic mental or nervous disease; (3) Attack not 
preceded by symptoms of chronic organic mental or nervous disease. (2) 
and (3) are further subdivided. Number 2 into (a) history of gradually 
increasing dementia and often of delusions of grandeur, indistinctness of 
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speech, inco-ordination or weakness of limbs, etc.:—Apoplectiform at- 
tack in Paretic Dementia. (b) History of intention tremor, transient 
paralysis or amblyopia, nystagmus, scanning speech or other symptoms 
of disseminated sclerosis:—Apoplectiform atiack in disseminated sclerosis. 
Now under (3) (a) no prodromata, endocarditis or pulmonary disease 
present; at time of onset no marked initial fall of temperature; age usu- 
ally less than 40:—Cerebral embolism. (b) Prodomata common. Syphilis 
present or at least not excluded—age usually less than 40:—Syphi- 
litic thrombosis. (c) Onset following injury to head—Paralysis often pre- 
ceded by convulsions .. . followed by sopor, coma and slowness o/ 
pulse:—Meningeal Hemorrhage. (d) Arteries weakened by atheroma or 
infectious disease. Evidence of increased blood pressure at time oj 
onset, .. . age more than 40:—Cerebral Hemorrhage. (e) Evidence of 
lowered blood pressure at time of onset together with arterial disease, 

. coma generally not profound. Prodromata common:—Cerebral 
Thrombosis. 

In the same way, under the heading B, there are various differential sub 
divisions which lead to the diagnosis. 

As said before, this is an ingenious method and one, so far as known 
to the writer, unattempted before in the determination of diseases. In 
asmuch as the book is written especially to aid students and practitioners 
unfamiliar with disease, the “key” is preceded by brief, but well-written 
directions, how to begin the study of any nervous case. The importance 
of the family history and of the personal history are fully spoken of, and 
then specific and important suggestions are made as to the means of 
procedure in examination of the patient, and briefly are told the con- 
clusions which may be drawn from the presence or absence of the re- 
flexes: the presence or absence of general or localized anaesthesia, uni- 
lateral or bilateral paralyses and such other abnormal features, and to 
assist to these conclusions diagrams are introduced, taken for the most 
part from either Ormerod or from Tyson. 

If one could feel sure that this book would only be used by the student 
or the young practitioner for the purpose for which the author designs 
it, little but praise could be said of it, but little knowledge is always a 
dangerous thing, and the fear arises that it may be used exclusively as a 
text-book, and that but superficial knowledge will be acquired of many 
conditions of which it is of the utmost importance that full and accurate 
knowledge should be obtained, for much may depend upon their recogni- 
tion and their treatment. For example, in the key of Facial Paralysis. 
no mention is found of the fact that syphilis may produce a complete 
paralysis of the 7th nerve and yet may show itself in no other respect. 
Syphilitic facial paralysis untreated is likely to become a persistent dis- 
figuring paralysis; whereas, syphilitic facial paralysis, early recognized 
and well treated, may yield as quickly and as completely as so many 
other syphilitic lesions of the nervous system. This instance is merely 
mentioned not to detract from the ingeniousness and value of the scheme 
so much as to point out a danger which may result from any mere slight 
and superficial account of an important affection. 
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: lurning to the few pages devoted to the diagnosis of insanity, we find 
Ee a classification based largely upon somatic conditions; for instance, 
Idiocy, following Peterson, is differentiated into the hydrocephalic, mi- 
crocephalic, paralytic, epileptic, etc. Dementia into terminal, senile, 
alcoholic, epileptic, paretic. The Insanities into chronic alcoholic in 
sanity, syphilitic insanity, puerperal, lactational, phthisical, carcinomatous, 
rheumatic or choreic, toxic, epileptic, hysterical and neurasthenic insani 
ties, a classification perhaps as good as any other until one based upon 
anatomical lesions shall be found. 

Typographically, the book is commendable, of good size, with excel- 
lent paper and clear type, and if used as the author intends, it must be 
of signal value to students. ma. B. J. 


Thirty-first Annual Report of the Board of Commissioners of Public Charities 
of the Commonwealth of Pennsylvania for 1900; also the Report of the 
General Agent and Secretary, Statistics and the Report of the Committee 
on Lunacy. Transmitted to the Legislature, January, 1901. (Wm. 
Stanley Ray, State Printer of Pennsylvania, 1901). 


: We are gratified to notice that in this report an atempt is made (in 
‘ a tentative and half-hearted way, it is true) to deal with those public 

charities “which are controlled and partly supported by individuals, 
sometimes assisted and subsidized by the State.” Concerning this large 
a class of public institutions the Board, through its president, Mr. I. J. 
Wistar, say: “ This class of charities is very numerous and absorbs a 


large and increasing proportion of the State appropriations. It also 
engages the earnest interest of a large body of the most altruistic and 
patriotic of our population in all portions of the State, many of whom 
deem such interest closely associated with their religious obligations to 
the unfortunate and afflicted. Nothing can be more worthy the aid and 
encouragement of the Commonwealth than the numerous non-sectarian 


institutions organized and partly supported by charitable individuals for Fe 
; such purposes. That this conclusion has long been favorably recognized & 
; by the Governor and the Legislature is abundantly evinced by the large if 
: and constantly increasing grants for their aid and encouragement. That C 
$ the aid granted by the Commonwealth to this class of institutions should 7 
: increase in amount is natural, but that it should also continue to increase | 
: in complexity and uncertainty is only due to the want of some fixed ¥. 
f system or rule of proportion which would not only be a controlling ¢ 
s guide to the discretion of the Board, but would give reasonable and 4 
Fa timely information to the persons in control of such institutions of the es 
: resources which they might expect to receive. 


“ As long as the present unregulated method continues to be without 
any such established principle of guidance, it can only be saved from the 
caprice, of mere impulse by the actual personal investigation of each 
individual legislator, assisted only by whatever consideration he may 


think due to the investigations and recommendations of this Board 
¥ which is far from claiming for itself any infallibility of judgment. In 
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previous reports it has been pointed out that while hospital accommo- 
dations may still be deficient in a few remote localities, there is good 
reason for thinking that the whole number of separate hospital organi- 
zations is considerably greater than required and greater than is con- 
sistent not only with proper economy but with the best results to the 
comfort and safety of the patient... . With the increasing experience 
of this Board has grown the conviction that the State should prefer to 
aid those institutions which maintain a sufficient average number of 
patients to justify the cost of buildings and plant, those which by wise 
administration are able to bestow equal benefits with the least per capita 
expenditure, and those in which the public interest of the vicinity has 
been most plainly evinced by local interest and contributions.” 

This language seems very mild when it is recalled to mind that probably 
the aid which is granted to semi-public institutions throughout Pennsyl- 
vania is one of the most potent factors to-day in rendering public-spirited 
and loyal citizens absolutely voiceless in protesting against the corrupt 
use of public funds. Were it not for this hush money voted by the Leg- 
islature as a pretended aid to worthy charities we should unquestionably 
hear a vigorous protest from good citizens against the corrupt rule 
which has been potent for many years in cities and the Commonwealth. 

The secretary of the Board speaks in high terms of the beneficent 
workings of the County-care Act, and regards it as a solution of the 
problem of the care of the indigent insane. Those who do not share this 
feeling of satisfaction with county care cannot help viewing with much 
discomfort the fact that 3,779 insane patients are now under treatment in 
local hospitals, almshouses or county homes. 


A Syllabus of New Remedies and Therapeutic Measures; |Vith Chemistry, 
Physical Appearance and Therapeutic Application, By J. W. Watn- 
wricut, M.D. (Chicago, 1901, G. P. Engehard & Co). 

The purpose of this book, as stated in the preface, is to furnish the 
busy practitioner with an accurate condensed review of the reports on 
the new remedies, especially on those which synthetic chemistry has 
added to the physician’s armamentarium. Other therapeutic measures, 
as salt solution infusions, gelatin injections, etc., have also been con- 
sidered. 

As stated, the book does not claim to possess any originality, and the 
author’s own views are only occasionally advanced. The drugs are ar- 
ranged alphabetically according to the trade names, so that they may be 
found without much difficulty. Whatever other statements are made 
concerning the various remedies, the structural formula and chemical 
equivalent are given under each drug so that the busy practitioner can 
at least learn that “nirvanin” is the “hydrochlorate of diethyl-glyco- 


coll-p-amido-o-oxybenzoic-methylester,” or that “euphthalmin” is the 
“hydrochlorid of (n) 
The practical application of many of the drugs has not been so clearly 
stated, however. In some cases even the dosage has been entirely 
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A ; omitted; for instance, that of tannigen. Very few exact references are aly 
. § viven, and in many cases the opinions of the authors quoted are stated Wy 
i & very loosely. The practitioner entirely unacquainted with some of the ) fe 
: ¥ drugs mentioned could hardly find in the book sufficient information to 
: 3 justify his using them, nor, on the other hand, would he find there any Bae 
“ : directions as to where such information can be obtained. The author * 
has not considered a number of the new very practical and very suc- j 
i a cessful therapeutic agents, such as creosote inhalations, the artificial Vey 
: : Schott baths, etc.; while among the drugs he has devoted but six lines : aa] 
: to such an important remedy as dimetin, and, on the other hand, he has Dee 
. considered many other drugs of very little importance at considerable LP 
length. 
| & The book has not been carefully edited and some very curious errors ’ 
' F have crept in, as on page 187 the “ Nutchnikoff” (Metchnikoff) theory dB 
* of immunity is considered, and on page 37 reference is made to Dr. Mur- St. 
ray s “ Galvestonian” (Gulstonian) lectures. 
» : It is questionable whether there is any real need for a book oi this B j 
‘ i character, but it is more certain that if such a need exists this volume very t 
inadequately supplies it. 
® Atlas of the Nervous System, Including an Epitome of the Anatomy, Path- i 
he ology, and Treatment. By Dr. Curistrriep JAKOB ERLANGEN. Trans 3 
" $ lated from the Second German Edition, and edited by Edward D. : 
: 4 Fisher, M. D. (W. B. Saunders & Co., 1901, Philadelphia). 

é This work is divided into several portions of unequal merit, both in 

5 respect to the illustrations and text. Parts I, II, III, on the Morphology, 
, 4 the Development and Structure of the Nervous System, and the Anatomy 

and Physiology of the more important Nervous Pathways, are excellent 

and a real addition to English literature for those students who do not 
. 4 wish to probe deeply into the mysteries of this department of medicine. 


Part IV treats of the General Pathology and Treatment of Diseases of 
the Nervous System, and while faulty from an attempt at too great 
condensation and lack of explicitness, it, at the same time, serves to 
y place before the student the principal indications of the malady under 
discussion. In this section it may also be noted that the word-depicting 
is unequal, as if the author had been far more interested in some groups 


: & ol nervous diseases than in others. Thus the symptomatology of Focal 
. &, Diseases of the Brain is more clearly and succinctly worded than that 
; j portion on Systemic Diseases. Likewise the “ Methods of Examina- 
1 | tion” are quite defective in so far that there is no mention made of " By 
: Xs ome of our best means of diagnosis. Thus, for example, nothing is vt 
i? ud of the use of the galvanic current in testing the sense of taste, + 
: reliance being placed upon tests with crude drugs, while in the explora- % 
tion of the all-important eye- and deep reflexes, nothing but the primitive 
methods are narrated. 
; Part V, the Special Pathology and Treatment, is even more objection 


able than the preceding chapter, as may well be understood when an 
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attempt is made to condense the Symptomatology, Course and Treat- 
ment of all diseases of the membranes, brain and spinal cord as well as 
peripheral nerves into a compass of sixty small pages; a manifestly 
impossible task, if it is to be accomplished with any good result. 

Part VI, on Autopsy Technique and Microscopic Examination, con- 
sists of five printed pages. 

There are a number of omissions and incorrect statements in the text 
that may be misleading to the uninformed student or physician seeking 
a knowledge of anatomy or nervous maladies. Thus on page 1 we find 
the old idea of three separate membranes to the cerebrum still advo- 
cated; on page 2 the curious statement that the “ dura mater sends pro- 
cesses into the interior of the cerebrum;” on page 20 that the “ cortical 
arteries, which enter from the pia, anastomose freely with one another; ” 
on page 23 an unusually early date is set for the appearance of the 
Sylvian fissure; on page 38 the context leads one to suppose that the 
origin of the Gower’s bundle of the spinal cord is in the vermiform 
process of the cerebellum, an assertion which is later corrected (page 56) 
A few paragraphs are also obscure in their meaning, as, for instance, the 
fifth one on page 66, in which the declaration is made that “a study of 
the development of foetal and childish psychic activity affords an approxi 
mate idea of the character of conscious processes in the cerebellar 
cortex.” Unfortunately we do not know what the function of the 
cerebellum is, and hence it is idle to write, even as an hypothesis, of 
psychic activity therein. 

The plates that accompany the work, to the number of eighty-four, 
afford a much more interesting and instructive theme than the text 
Those on the Morphology, the Development and Structure, as well as 
the Topographical Anatomy of the Nervous System, are all excellent 
and form a most valuable addition to our present atlases, indeed it 
would be difficult to find in any book of similar character such a collec 
tion of clear lithographic depictions. The selection of the specimens ol 
the brain, its membranes and component parts is well made, and the 
artist's work is of excellent character. Many of the plates of the brain 
have a skeleton diagram facing them on which the names of the several 
convolutions or tracts of nervous tissue are printed, a method that 
commends itself to the reader. The illustrations depicting the pathology 
of the nervous system (Plates 58 to 84) are not so uniformly good as 
those presenting the anatomy. 

The letter-press and paper used in the book are good, and the trans- 
lation, so far as we are able to judge in the absence of the original, 
excellent. B 


‘ 


Bericht iiber die Psychiatrische Literatur im Jahre 1900. Repictrt von F 
Scuucnarpt. (Berlin, 1901, Georg Reimer.) 
The summary of psychiatric littrature for the year 1900, which 1s a 
supplement to the fifty-eighth volume of the Allgemeine Zeitschrift fur 
Psychiatrie, is of great value to the student of psychiatry or neurology. 
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\n abstract of each article which has been published during the year, 
presents the essential points of the article in a clear manner. The ab- 
stracts are grouped under twelve headings which adds to the convenience 
in reference. While certain articles necessarily cannot be abstracted with 
sufficient fullness to make a further reference to the original unnecessary, 
the number of these is small, and in all cases a perusal of the abstract 
given will enable the student to judge whether a reference is necessary, 
It is to be regretted that there is no similar publication in the English 
language, but in default of such it is a matter of congratulation that the 
German of this “ Bericht” is clear enough to make its translation fairly 
easy. Unfortunately no index of authors is given. 


Veurological Technique. By Irvinc Harpesty, Ph. D. (Chicago: The 
University of Chicago Press, 1902.) 

rhe author, who is instructor in Anatomy in the University of Cali 
fornia, and was formerly assistant in Neurology in the University of 
Chicago, has evolved this book from the laboratory outlines which he 
has used in his class work. He does not attempt to make the book a 
summary of neurological methods, and it is intended simply as a guide 
to the student of neurological histology in his elementary work. An 
imtroduction by Dr. Donaldson of the University of Chicago, presents the 
plan and scope of the book. Following this a chapter entitled “ General 
Considerations as to the Need and Reaction of Reagents” tells in a 
clear manner the necessary details regarding fixatives, etc. After giving 
certain general instructions the author describes fifteen methods of stain 
ing, four methods of preserving specimens, a laboratory outline for the 
dissection of the central nervous system, and the anatomical nomenclature 
[BN A] for the nervous system and the sense organs. 

The staining methods described are following: 

t. An erythrosin-toluidin-blue method. 

. The Nissl method. 
3. The Bethe method. 
4. Apathy’s “ aftergilding ” gold chloride method. 
5. Kupffer’s method. 
6. A silver nitrate method. 
7. The intra-vitam methylen-blue method. 
8. A gold chloride method. 
9. The Golgi method. 
10. The iron-hematoxylin method. 
it. The Weigert method (Pal’s modification). 
12. Marchi’s method. 
13. Stroebe’s method. 
14. Weigert’s method for neuroglia. 
15. Mallory’s method for neuroglia. 


\ll the foregoing methods are described with a minute attention to de 
tails, as, for example, the quantities of fluids to be employed and the tum: 
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the section should remain in each reagent. This alone makes the book of 
greatest possible value to the beginner of neurological histology. As 
will be seen the methods given are the best of their kind and the ones 
most commonly used by students of the nervous system. As to certain 
small details opinions may differ from the descriptions given, but on the 
whole they are admirable with the exception of the Nissl] method which 
is, we think, hardly what the originator has recommended in recent 
years. It is a pity that Dr Hardesty has omitted mention of the cutting 
of sections directly from 96 per cent alcohol without paraffin imbedding, 
with subsequent staining off the slide. If we recall the matter correctly, 
Nissl made much of this one point of non-imbedding, and we have now 
and then heard the question discussed as to whether the heat necessary 
for the imbedding did not cause artefacts. 

Of the descriptions of the methods of preservation and the directions 
for dissection of the nervous system nothing but praise can be said. It 
is also a most excellent idea to make the student familiar with the new 
standard nomenclature [B N A]. Asa whole we know of no similar book 
which will be as valuable to the student of neurological technique, and 
the author is to be congratulated on his work. 


An Atlas of the Medulla and Midbrain. By FLorence R. SABIN. pp. 123: 
7 colored plates, one black plate and 52 figures. (Baltimore: The 
Friedenwald Company, 1901.) Price $1.75. 

This book consists of a detailed account of a model of the medulla 
oblongata, pons Varolii and mesencephalon, which was made in the ana- 
tomical laboratory of the Johns Hopkins University by a reconstruction 
in wax of every alternate slice of a series of horizontal sections of the 
brain-stem of a new-born babe. The sections had been stained by the 
method of Weigert, so as to differentiate clearly the various nerve tracts, 
which are so distinct, the one from another, at the time of birth. 

In the reconstruction only the important nerve tracts and the compact 
masses of grey matter have been represented, so that a glance at the 
model reveals the exact shape and relations of the peculiarly-contorted 
grey-masses and intertwining fibre-tracts, and enables the student to 
form an accurate mental picture of the most complicated and difficult 
region of the brain, such as no other method of study can convey. 

Miss Sabin has carried out the arduous and laborious task of building 
the reconstruction in a manner so careful and patently successful that 
for the first time an accurate and trustworthy model is provided of a 
region which so many people have hitherto attempted to represent graph- 
ically by less tedious and correspondingly more inaccurate means. 

The series of drawings representing the wax reconstruction has been 
so happily executed by Mr. Max Brodel that the model itself is hardly 
necessary. 

Miss Sabin’s description is full and complete and is illustrated by a 
large number ot drawings both of the horizontal sections, from which 
the model was built up, as well as a “control series” of transverse 
sections of another brain-stem of the same age. 
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The view obtained of familiar structures is so novel, and one’s attention 
so riveted in the mental accommodation, that the reader hardly looks 
for new observations. Nevertheless, the author has not only critically 
summarised the current literature of the structure of the medulla, pons 
and midbrain, but has also added to our knowledge of these tegions. 

The bibliography, which is intended for students, attains the happy 
mean of being sufficient without being bewildering. 

This book and the model which it describes must convince anyone, who 
has carefully studied the structure of the brain-stem by means of the 
examination of sections, of the inadequacy of the conception of this 
complex region which he can acquire by such means; and it will be an 
invaluable aid for conveying to students an accurate understanding of 
this important part of the brain, which could not otherwise be acquired 
éven by months of careful study G. ES 


[From Nature. | 
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